2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Apr 19,2004 8:00 am

DOCUMENT # P98000083798 ecretary of State
1. Ently Name . 04-19-2004 90340 020 ***150.00
NEW NEIGHBCRS WELCOMING SERVICE INC. '
Principal Place of Business Mailing Address
650 DAWSON DR 8§50 DAWSON DR
MELBOURNE FL 32940 MELBOURNE FL 32940
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-3539926 Not Applicable
Zip Country ap Country 5. Cerlificate ot Status Desired | ?g;;g]:‘i?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e | Nawe T
g%NxV QI\bBr\lRoAﬁkE}\YVé ESQ. Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City ) FL Zip Code

8. The above named entity submits this staterent tor the purpose 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
Sigrature. typed or prnted name of registered agent and mtie | appficable, [NOTE: Registerad Agent signature reguired when roinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O elete e O change [ Addition
NAME CONWAY, EUGENIA § NAME
STREET ADDRESS | 650 DAWSON DR STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 CiTY-3T- 2P
TITLE v [ Delete TITLE ‘ ClIchange [ Addition
NAME BRADFORD, MARILYN NAME
STREET ADGRESS {52 ANCHOR LANE STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BCH FL 32937 CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition

"~ NAME =1 - - : T T e KNaME - - : - -_— e e — ' - — Tmee

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TTLE [ pelete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE 3 Delete TIMiE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP
TMLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2I9 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicated on this teport or supplemeantal 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 frustee empowered to gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block $1 if
changed, or on an attach with an address, with ali r ke empowered.

SIGNATUR o//:'agf/vw {’ éww/?’(?/ 22/ FIT 3

SUSNATURE AND TYPED OR PRINTED NAME OF SIGN FFICER OR DIRECTOR 4 / ! / ‘A (L Cate Daytme Phone #




