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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

e T T

DOCUMENT # P98000106835

1. Entity Name

NEWPRISE COMPANY INC.

Secretary of State

(03-21-2005 90085 017 ***150.00

Maiiing Address

PO BOX 86531
MADEIRA BEACH, FL. 33738

Principal Place of Business

12850 VILLAGE BLVD
MADEIRA BEACH, FL 33708
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01182005  No Chg-P CR2E034 (10/03)
4. FEI Numbar Applied For
59-3565433 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired O .
Fes Raquired

- o= x5, Name and Address of Current Registered Agent-- —-- . . - [t

\4..5~' Lot

e Aol

CHESEBROUGH, PAMELA
12551 INDIAN ROCK ROAD
GALLERIA, SUITE 15
LARGO, FL 33774

ki O oty

DO NOT WRITE |
IN THIS SPACE * .

e R

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURF

Slqnalura typed or printed nama of registerad agent and tite it applicable.

(NOTE: Registerad Agani signalura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

_After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 Moy Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME FIKRY. ABDELHAK

STREET ADDRESS | PO BOX 86531

CITY-5T-27 MADEIRA BEACH, FL 33738

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
ciTy-$1-2P

TmE

NAME

STREET ADORESS
CITY-51-2iP

e
HAME
STREET ADURESS . .o
CITY-ST-2P

ME
HAME
STREET ADDRESS | - : _
CiTY-ST-2° o
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12. | hareby certity that the information suppliad with this fllln

of tha corporation or the receiver or trustee empowared
changed, or on an artachment with an addresg, sith a!

SIGNATURE:

her like e

does not qualify for the exemption stated in Section 119 07{3)i). Florida Statutes I further certlfy that the nnformatlon

indicated on this report or supplemental report is trua an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oweer

3 /[ 7 %5 (17)394 230

g smmuﬂna ANo‘rvpau ok'vnm Feor NAME OF SIGNING QPFICEX OR DIRECTOR
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