2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

NEAR TO YOU, INC.

DOCUMENT # P98000025355

Principal Place of Business,

1808 W INT'L SPDWY BLVD STE 305 -
DAYTONA BCH FL 32114

Mailing Address

1808 W INT'L SPDWY BLVD STE 305

DAYTONA BCH FL 32114

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90052 049 ***150.00

J3URELIA

MR R

Suite, Apl. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3512142 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

LEAVITT, JEAN R
5782 HEATHERMERE LANE
PORT ORANGE FL 32127

Name

Street Address (P.O. Box Number is Not Acceptable}

Cily

FL

Zip Code

8. The above named entity submils this statement for the QUroose of changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhganonspﬁégsmmd agent.

‘7“" R ﬂ._,____ - .
i T .;vy_- BRI N

.

(NCTE: Registared Agenl signaturs required when renstating)

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O peiete TITLE [ Change ] Addition
NAME LEAVITT, JEAN R NAME
STREET ADDRESS | 5782 HEATHERMERE LANE STREET ADDRESS
CITY-ST1-2P PORT ORANGE FL 32127 CITY-ST-2P
TIMLE [ Delete TIRLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS™[== ~————= -~~~ == " = STREET ADDRESS - e T - T R - -
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TLE 3 pelete LE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2P
TIE (3 oeleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2F CITY-5T-2P

of the corporation or the receiver or trustee empowered to
changed, or or an at

SIGNATURE;

ent with an address, with il

ike em%wered

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e sherr  3fsofoes

I&C -
LAg - LTS AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phona #




