2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCNUME NT # P96000084456 - * * Mar 19, 2005 08:00 AM
1. Entity Name . S
ecretary of State
NEW STAT DESIGNER SERVICES, INC, ry
Principal Place of Business - Ma]ing Address - ' . B
112 BADGER PARK DR 112 BADGER PARK DR
JACKSONVILLE FL 32288 - JACKSONVILLE FL 32259
s e |{[ [ RATAAAIN
Suite, Apt #,efe. T | muieApt#ete. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FE} Number Applied Far
_ _ _ 59-3415107 Not Applicable
Ze Country de Country 5. Certificate of Status Desired O ?eae‘gesqt?i?:dmo nal
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of Now Registered Agent )
o S R . Name o R
I.;'IF g SRB%ERR? EEETDNIVE Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32259 .
City ' o ) FL Zip Code

8. The above namad sntity sibmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed of printact name of regrstarad agen! and tlis i anplcable {'NUT[. Rogistarsd Agant signature required when reinstatingy™ DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feoo Will Be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, _ OFFICERS AND DIRECTORS S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

L PD - - 7 Detete qmE CJchage L] Acdtion
NAME NEUSTADT, ROBERT M H NAME OOO002EER5T

STREET ADDRESS | 112 BADGER PARK DR _ o STREE} ADDRESS 03/158/05-80016-003 150,00
CITY.ST-2P JACKSONVILLE Fl. 32259 . CITY-$T-2IP

TILE VP S ‘ o 0] oeiete TITLE [Jchange [ Addition
NAME NEUSTADT, KIMBERLEE K H NAMF

STROET ADDRESS (112 BADGER PARK DR SIREET ADDRESS

CITy-ST.2P JACKSONVILLE FL 32259 - CITY-ST- 7P

M T T Ol oucie 8 rour CiChange  [2] Addition
NAME H NAMF

STRECT ADDRESS SIREL T ADDRLSS

CIY-ST-JP Tt St 7P

T T ] Detete TTLE Clchange L] Addtiion
NAME NAME

SIRELT ADDRESS STREE] ABORLSS

CIY-ST-2IP CITY-§3- 2F

e . T S [J Dete TILE o [Jchange [ Addition
HAME 1 NAHIE

STRECT ADDRESS SIREETADDRESS

CITY-ST-2IP CITY-51-dF

wiL o l - [ Detete § R [ Change [T Addition
NAME NAME

STREET ADDRESS STRET] ADDRESS

CIY-ST-2P CITY - $T- 2P

12, | hereby certify that the information sup?ii'e‘d with this filin g does not qUaTify for the exemption stated in Section 119.07[3)(03, Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corperation or the Teceiver of rustee empowered to execute this report as reguirad by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachiment with an address, witk all other like empowan;i
ol B
SIGNATURE: 3-17-65 QW[ 34 5-4Y '
Data ytme Phone §

.
ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC] DIRECTOR




