FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
: ANNUAL REPORT Secretary of State
-DOCUMENT # P98000083798 " 05-02-2005 90437 026 ***150.00

1. Entity Name
NEW NEIGHBORS WELCOMING SERVICE INC. "

Principal Place of Business Mailing Address
650 DAWSON DR 650 DAWSON DR
MELBOURNE, FL 32940 MELBOURNE, FL 32940

Suite, Apt. #, elc. . Suite, Apt. 4, elc. 03112005 Chg-P CR2E034 (10/03)

City & State . City & State 4, FE| Number Applied For

59-3539926 Not Applicable
Zp £ C-ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

--?Cop.lWA'Y, BRADLEY-A-ESQ. - - — VTS Ty —— = -
mﬂm frgst ress (.0, go. umber, of Acceptable
ORLANDO, FL 32801 ?é o W ﬁi’ﬁn(’g 4{7-?

L k _gurf(z /63 O ‘
\ ?y}"/ﬁnc[o FL [gf?cgfa/

B. The above named entity-submits this statement for 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
Signawra. typed or printea nams of regisiered agont @nd titla i1 applicalile (NOTE: Registared Agant signaturd required when rénstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ detete TIE [J Change  [J Acdition
NAME CONWAY, EUGENIA S NAME
STREET ADGRESS | 650 DAWSON DR STREET ADDRESS
CiTY-ST-2P MELBOURNE, FL 32940 L CITY-S1-20P
WTLE v Mejg[g TILE [ Change [ Addilion
NAME BRADFORD, MARILYN NAME
STREET ADDRESS | 52 ANCHOR LANE STREET ADDRESS
CITY-ST-21p INDIAN HARBOUR BCH, FL 32937 CTY-ST-21°
TITLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
_Cliy-gk-ap_ | . ) L ) CiIY-st-ze N
TITLE O petete TIiLE {0 Crange [ Acdilion
NAME HAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-71P CITY-ST-2IP
e [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TLE 1 Detete TLE O Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-5T1-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated an this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 executelhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other lik
SIGNATURE ﬁ//) ,/Vé\f B .Q/’E{Jgf— f-’Z.:?

LEUECN 2 S Cornweace ’

NATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFI R DIRECTCR




