2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15,2005 8:00 am

ecretary of State
DOCUMENT # P99000086650
1. Entity Name 04-15-2005 90087 011 ***150.00
NEW DAY FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
ONE PROGRESS PLAZA, STE. 800 ONE PROGRESS PLAZA, STE. 800
ST. PETERSBURG, Fl. 33701 ST. PETERSBURG, FL 33701
g e AR ARV
One. sz/¢rc$ Playa | O pe<s [Jaza
Suite, Apt. #, Suite, Apt. #, elc. 404200 Chg-P CR2E034 (10/03
Seite & /)30 Scite # /3 30 04042005 o (10763
City & State City & Sta 4. FEI Number Applied For
S+ P e lers 45(//67 /’_ L O 7 fc fc s AU r F A 59-3604150 Not Applicable
é’lp‘% 7& e COUW ?ép -_3 7d / CW 5. Cenificate of Status Desired O ggg?q::f::ww
/7 8. Nama and Address of Current Registered fgent 7. Name and Address of New Reglstered Agent

Name

S aRess Street Address (P.0. Box Number i Not Accepiable)
ONE PROGRESS PLAZA, STE-860 re6t Address (P.0. Box Number is Not Acceptable
ST. PETERSBURG, FL 33701 S7E /¥ 3o

City FL 1 Zip Code

:,

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

bt
.

SIGNATURE o
Signature, rypnd‘ur printed name of registered agem and tite i applicable, [NQTE: Regisiered Agani signature required wnen reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. I OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O oelete TITLE [BLhange [ Addition
NAME KUCERA, DEAN E NAME
STREET AODRESS | ONE PROGRESS PLAZA, STE-800 STREES ADDRESS S7E /¥30
Cmy-ST-2P ST. PETERSBURG, FL 33701 CITY-SF-7IP
TITLE .. [ Desete TILE [ Change [ Adéition
NAME o NAME
STREET ADDRESS - STREET ADORESS
GITY-§T-BP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-s1-IP CITY-81-20P
TITLE O Delete T0iE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CiTY-51-21p
TME 7 Delete mLE ) Change 7 Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P oTy-51-21F
THE O peleie TMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. | heraby ceriify that the information supplied with this (iling does not quality for the exemption stated in Section 118.07(3Xi}, Florida Statutes. 1 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 tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on hment with an address, with all other like empowered.

SIGNATURE oo, £ A\i\m ‘7’_/ {7’/200\’7'

SIGNATURE AND TYPED OR PHﬁTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytie Phong #




