2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOGUMENT # P99000067082 ecretary of State
1. Entity Name o
04-14-2004 90023 002 150.00

NEW SOUTH CONSTRUCTION, CORP.
Principal Place of Business Mailing Address
P.O. BOX 66 P.O. BOX 66 R XV ITE 3
FT QOGDEN FL 34267 FT OGDEN FL 34267

Suile. ApL. #, efe. Suite, Apt. #. ete. MOORE CRRE034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0940784 Not Applicable
zp ’ Country ap Couniry 5. Certificale of Status Desired 0 ?8 -73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘1’8%%3'35\,00'\]& "7'21A Strest Address (P.Q. Box Number is Not Acceptable}

FT OGDEN FL 34267

City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or reglslered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, lyped of printed name of registered agent and fitle f apphcable {NOTE: Registered Agenl signatwe required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PV 1 pelete ME [ Change ] Addition
NAME JONES, RONALD A NAME
STREET ADDRESS 10897 SW CR 761 STREET ADDRESS
CITY-57-2F FT OGDEN FL 34267 CITY-S1-2P
me 5T 1 Detete TLE [J Change  {_] Addition
NAME JONES, TARA WELLES NAME
STREET ADDRESS | 10897 SW CR 761 STREET ADDRESS
CITY-57-7P FT OGDEN FL 34267 CITY-ST- 2P
TLE ‘ [J Derete TITLE [ Change [ Addition
AoNME_ L e — . NAME e — S e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P .
TITLE O Delete TITLE [0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TME [ Delete me {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e [ Delate TLE [) Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does net gualify for { jon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repaort is true and accurate and th y sighaturg/shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this izl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an address, with all gther like empdwered.
snarong:. Sl B Nk LA Z tfistby surizsores

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " /’ale Vg Daytune Prone #




