FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

retary of State

DOCUMENT # P98000106835 Secretary of S

1. Entty Name

NEWPRISE COMPANY, [NC,

Principal Place of Business Mailing Address

12850 VILLAGE BLVD " PO BOX 86531

MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33738

S e 1 (ARG RGO
Surte, Apt. #, ata. Suite, Apt. #, efe 02192004 Chg-P CR2E034 (10/03) .
City & State City & State 4. FE(Number [ Applicd For

59-3565433 B Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O0 Eesegfq L‘l’i“r?;ﬁ"”aj
§. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

CHESEBROUGH, PAMELA
12551 INDIAN ROCK ROAD Street Address {P.O. Box Number is Not Accepiable)
GALLERIA, SUITE 15
LARGOC, FL 33774

City FL I Zip Gode

& The above named entity submits this statement for the purpese of changing its registered office or regisléred agent, or both, in the State of Flozida. 1 am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE _ - - — -
Signature, typed o printed name af regisléered agen! and tle Tapniicabls {WOTE. Raglsterpd Agent signature racuirad whon rainstating) DATE
9. Election Carmpatgn Financing $5.00 May B
FILE NOW!!! FEE 1S $150.00 a0 y Be
After May 1, 2004 Fee wrfl be $550.0D Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS I EIE ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD 1 oetete TMLE ?|:| Change  [] Addillon
NAvE FIKRY, ABDELHAK MM JE}DE}GDEIEB?E .
STREET ADURESS | PO BOX 86531 STREET ADDRESS 04/26/04-20083-017 150.00
CITY-ST-2IP MADEIRA BEACH, FL 33738 ’ Cy-S1- 2P y
THLE 1 Detele TLE O chnge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP CITY-SI- 2P
TITLE [ elgte g (3 crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ChY-s1-2p o f omesi-oe )
TITLE [ Delete Tmie [0 Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST- 2P CITY-ST-2P )
T [ Delete 1ILE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREE T ADDRESS .
CAY-ST-2IP - CY-ST- 2P 7
TTLE 3 betets TILE ] Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2P

12. | hereby certify that the information suppired with this filling does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
af the corporatlon or the recewver or Justk rad o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all ather like ermpowered,

SIGNATURE: S HbdeChal B KRY Lypted Y1 et ('—7&7’ 28-S

SIGNATURE AND TYPED OR PHIW NAME OF SIGNING QFFICER OR DIRECTOR 1
- -




