2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000043691

1. Entity Name

NEWSOUTH BOOKS, INC. .

Principal Place of Business-- -

10911 BONITA BEACH ROAD SE #2073
BONITA SPRINGS FL 34135

Mailing Address

10911 BONITA BEACH ROAD SE #2073
BONITA SPRINGS FL 34135

2. Principal Place of Business - -

) Ea”'”%?ddﬁodm Pédcu £,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90049 041 ***150.00

R et

R

1

MOORE CR2EQ34 (11/03)
City & State City & State ? . 4. FE! Number Applied For
ﬂO/U) Tﬂ Sﬂe//\)( § ’é—- 59-3608338 Not Applicable
Zp Country 3 % / 3 g COUﬁtry 5. Cenificate of Status Desired ] ?i'gi L:::jed(‘;tional
6. Narne and Address of Currenl Reglslered Agent 7. Name and Address of New Reglslered Agent
‘_ - 'Namé" = T = —_
?Igg%TCBi'ior\ﬁ%EDBAEECH ROA'S gé;éo-,a_ = T reet ddress (P.O. Box Numbe?ls Not Acceptable)
BONITA SPRINGS FL 34135 Ao TG T et :
City FL Zip Code

B The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lite If applicable.

{NGTE: Hegisiered Agent signature required when rensiating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
e PT [ Defete e ETThange [ Addition
NAME HEDRICH, CLEDA P NAME )
STREET ADDRESS | 10911 BONITA BEACH ROAD SE #2073 swezanoess | /OTE [ Bon TR ﬂ £4cH f o4}
CITY-ST-2IP BONITA SPRINGS FL 34135 CiTY-57-2IP
TITLE Vs [ Detete TITLE MThange [ Actition
NAME HEDRICH, NOBMAN S NAME
STREET ADDRESS [ 10911 BONITA BEACH ROAD SE #2073 steeTaooress | O § &/ é o T ﬂ St f€" A=)
CITY-5T-2IP BONITA SPRINGS FL 34135 CITY-§T-2I
TILE- - R - [ Deisie TITLE -5 -= - -~ [Z3Change [ Addition
NAME NAME
« STREET ADDRESS | . - - - - e e e — ESTREITADDRESS | ——— b = = memr — e o - - -
CITY-ST-21P CITY-ST-2IF
TITLE C3 pakete TITLE [OJ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE [IChange [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-ST-2P
TMTLE J Delste TITLE [ change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or direstor

of the corporation or the receiver or trug)
changed, or on an attachment with a,

SIGNATURE:

ress, with

er like empowered.

empowered tg/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oravp tev e ot %/X/O% (297)747-3133

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayline Phone #




