| . FILED
2004 FOR PROFIT CORPORATION Aug 19, 2004 8:00 am

~__ANNUAL REPORT Secretary of State

DOCUMENT # P99000011011 08-19-2004 90055 032 ***150.00
1. Entity Name
NEW LIFE STABLE, INC.
Principal Place of Businass Mailing Address .
645 CLEARBROOK CIRCLE 645 CLEARBROOK CIRCLE 24080363
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
s s IO
Suite, Apt. #, elc ‘ Suite, Apt. #, etc. 08062004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Apgptied For
65-0893247 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gesqtﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl g Agent
Name
'—PROCINO.!GERAEDM‘" e S e AT T g T L et errete | s Tty e e it pm L = mil e o e e s
645 CLEARBROOK CIR. Streel Address (P.O. Box Nurnber is Not Acceptabla)
DELRAY BEACH, FL 33445
City FL l Zip Code

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

SIGNATURE B
Signature, typed or prnlert name of regislered agent and o f applicabla, {NOTE: Registared Agunt signalune roquirad whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ - Added to Fees corporation did not receive the prior notice.

3
10, ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 3 pelete THLE [ Change (3 Addition
NAME PROCINO, GERALD M HAME
STREET ADDRESS | 645 CLEARBROOK CIR STREET ADDRESS
CIry-8r-7Ip DELRAYBEACH, FL 33445 CITY-ST-2iP
TITE . . " O delete e O Change [ Addilion
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF i GITy-ST-2IP
TITLE ! ] oelete TILE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-$7-2IP
L1 E S S e o e Delete e ) TITLE I e v [:Change.= =3 Addition-
NAME HAME ;
STRECT ADDRESS + ) STREET ADDRESS
CITY-ST-2IP ' . CITY-57-21P
fIILE ] Delete TITLE o [ Change  [] Addilion
NAME i NAME

i
STREET ADDAESS ! STREET ADDRLSS
CITY-ST-2IP CITY-37-2IP
3 O Delete T ' [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS . STRFET ADDRESS
CITY-§T-2IP A CITY-S1-21p

12. | nereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07{3)(i}. Florida Statites. | further certify that the information
indicated on this report or supplemental 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 corperation or the rgcepler of trustee empowered to exesule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachfhefl with.an address, with g er like empowered.

——a Y L d 2007 4  F7-0

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date 7 Daytime Prona &

7




