FILED
2 T ANNUAL REPORT ' Apr 09, 2004 8:00 am

DOCUMENT # P97000098174 ecretary of State

1. Entity Name ek ok
NEW START, INC. 04-09-2004 90063 041 150.00

Principal Place of Business Mailing Address
917 N LOXAHATCHEE DRIVE 917 N LOXAHATCHEE DRIVE "
JUPITER, FL 33458 SUPITER, FL 33458 b 4 02 9 8 6 U

IR L

01082004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

65-0810327 Not Applicable
5. Certificate of Status Desired [ fg-;fq::g:;“""a'

6. Name and Addrass of Cument Registered Agent

1T KUCKKU, JOHN
917 LOXAHATCHEE DR
JUPITER, FL 33458

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both and accept

in the State of Florida. | am familiar with,
the obligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registered agent and titie if eppliceble. {NOTE: Fregisterad Agent signature raquired when reinstating} DATE

. ".. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may eo
- Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees

10 OFFICERS AND DIRECTORS [
, TILE D
"ame KUCKKU, JOHN

STREET ADDRESS | 917 N LOXAHATCHEE DR

CITY-ST-2P JUPITER, FI. 33458

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

ory.stap” [ T ——— " — ~ - = e T

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
" pTY-st-zie

12. | h'éreby certity that the informnation supplied #ith fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repge-orSuppiymental rgdort i true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation-of the recsivegor trusife

empgbwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block .11.if .

SIOMATURE A‘M:rn'bEn PRINTZO NAME OF S104N0 OFFICER OR perectoR F 4 n;,( Daybme Phone #




