2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # POB0ODO00S8983 Mal‘ 02, 2004 08:00 AN
1. Entry Name <n o Secretary of State
NEW ENGLAND DESIGN, INC.
Principal Place of Business - Mailing Addrass )
14324 PADDOCK DRIVE 14324 PADDQOCK DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
S AR R
Suite, ARt #, etc. V = Suite, Api # 2lc e = . MObRE ) CR2E034 “ 1/03)
City & Staie B Ciiy & State ' 4. FEl Nomwer Appiied For
65-0636569 Not Applicable
Zp Country ap Countey 5. Certficate of Status Desired | geae'gesq Sl‘féﬁ"“a'
6. Mama and Address of CUrmn;Beg}sfmed Agent . 7. Name and Address of few Registered Agent
MName '
?iggf%ﬂbgg%?(Agi%{lE Street Addrass (P.O. Box NQmDer ié Nof Accepfabie) .
WELLINGTON FL 33414 — = =
City - FL [0 Code -

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the abkigations of registerad agent.

SIGNATURE — e — N R

Synetirg, Whed ot pomed nae of reprstered agnma;dﬁnaﬁ Avprtatie. IND‘;E- -Req-m.tazeu A.g-enl stgns.:ue. fequ}rad when roins{am;}v DATE -
FILE NOW!!. FEE IS $150.0C - _
JEMRT R R e T R 8. Election ian Fi i
Ater May 1, 2004 Fes will be §550.06 . o Fore oo 79y 30D oy oo
Make Check Payable to Florida Department of State ° '
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TG OEFICERS AND DIRECTORS IN 1L
TTE D 1 Deiete TITLE [ change [T Addibion
NAME GILIBERTI, MARGARET E ’ NAME
STREET ADDRESS | 14324 PADDOCK DR STREET ADDRESS
omy-sT.2P | WELLINGTON FL 33414 N § oovsroe o , .
me O pelete THE Flchange [ addition
NAME NAME ’80530953?3554
STHEET ADDRESS STREET ADDRESS {33? GE-HD4—86D4 IHUDE ISB " m
iTY-ST-2P A _ | CITY-ST-2iP ‘
THLE 3 Delete THE [T change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OTY-ST-7P CITY-§1- 2P . .
TLE 7 Deite TILE 3 Change 3 Addition
NAME ' HAME
STREET ADDRESS STRELT ADDRESS
LiTe-51.2F . o § cmrsrae o ) o
TME 1 pelete e [JChange [ Additian
NAME NANGE
STREET ADDRESS STREE? ALDRESS
CITY-ST- 2P ) o . o Ciry-Sr-2i ) 7 R
TLE O pelete TITLE ] Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
oTe-§1-7p s CATY-ST- 2P

12. | hereby certify that the information suppiied with this filing does nat qualidy for the exemation stated in Section 1I9.07$I31(i}. Florida Statutes. { further certify that the information '
indicatad on this repon or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director
of the corporation or the receiver or trustee e oware!d 1o execute this report 7 by Chapter 807, Florida Statutes, and that my narne agpaars In Block 10 or Black 11 if

changed, or on an attachment with/;n addrefs jwi ther like empowerad. ‘
SIGNATURE: __/L/0/e v A 2-24-04 __ S753 06l

SIGNAT?]FIE AHinYFED %ﬁ PRINTED GNING OFFICER OR DIRECTOR




