2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # P96000073859
PDOLLR ecretary of State
BLR ok ke
THE NEW YOU OF ORLANDO, INC. 04-22-2004 90042 045 150.00
Principal Place of Business Mailing Address
445 S ORLANDO AVE 445 S ORLANDO AVE
MAITLAND FL 32751 MAITLAND FL 32751
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3421703 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne \
S{LIELISERO'R%I\{IIED}O AVE Street Address (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered apent and titte if applicable. (NQTE, Registared Agent signature required when reinsiaing) DATE
FILE -NOW! FEE IS $150.00 - . , ,
9. Election C Fi
“After May 1,.2004 Foe wi be $550.00 Tt o oo 0 1 B May Be
. Make Check Payab!e to Flonda Depaﬂment of State '
10. QFFICERS AND DtREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE DP [ Delete e cChange [ Addition
NAME HILLIER, DAVID G NAME
STREET ADDRESS | 243 W PARK AVE SUITE 201 STREET ADDRESS
CiTY-S1-21P WINTER PARK FL 32789 CITY-ST-2IP
TILE ovT [ Delete TITLE (7] Change [ Addition
NAME HILLIER, CHERYLL NAME
STREET ADDRESS | 243 W PARK AVE SUITE 201 STREET ADDRFSS
CITY-ST-20P WINTER PARK FL 32789 CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
ShAae — . MAME e —— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2P
TILE O Detete TITLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2P
TLE [ Defete TTLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STRFET ADDRESS
CIFY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe

r.like empowered
SIGNATURE: O'\e’?’\ Hukiee Cozpte B 2l alow 4o1sBq0bbie

SIGNATURE AND TYPED WRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #
'l




