FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT S A Fitat
DOCUMENT # P99000104832 ecretary ol state
01-20-2004 90074 Q05 ***158.75

1. Entity Name

NEW CHAPTER INVESTMENTS, INC,

Principal Ptace of Business Mailing Address TS

6812 MIDNIGHT PASS RD 6812 MIDNIGHT PASS RD. LAVUUGID

SARASOTA, FL 34242 | SARASOTA, FL 34242 .
s s A0 Ml
T8 BROSONG ANE NE RiedSowe  LanE

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 - Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number : Applied Far
SARASOTA  FLORADA® SARASOTA  PLotdA 65-0969012 Not Appiicanio
3&%\-\»1 E‘; L&;& ‘Safw CQUUH:EA 5. Certificate of Status Desired ﬁ geae'gesm':?:gional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T e L o e e et cr = e nno- _Name_..., - TR e e el e e g = et -
SMITH, WILL
6812 MIDNIGHT PASS ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34242

7I18 120 %G LANE

° SAA SOTH FL | %85

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obrigariomegis
? GIGNATURE

witnie Seaceow \-\Z2 -Ol..
Sighalure, typed or printed name Ol}:gis'tered agenl and iille if applicabla. INOTE: Registerad Agent signature required when reinstating DATE
FILE NOWI!l FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE PD J peleta TILE Wrange ] Addiien
NAME SMITH, WiLL NAME
STREET AQDRESS | 6812 MIDNIGHT PASS ROAD sweerannress | 7NE RROTONG LARE
omv-sT-2p | SARASOTA, FL 34242 CiTY-ST-2P SARReTH PL G20 .
TITLE v O Detete e Biﬁhange 7 Addition
NAME SMITH, DANIEL NAME —
STREET ADDRESS | 6812 MIDNIGHT PASS RD sneersovhiss | ZVE (SARZOB00E LA
on-sT2F | SARASOTA, FL 34242 on-s-I | S el Roey PLU SO
TITLE O Detete TTLE "OChange  [J Addition
NAME - NAME '
STREET ADDRESS ’ T s . " STREET ADDRESS - - T .- — e T e EEE
CITY-ST-21P CITY-ST-2IP
TINLE 3 Detete e [ Change [ Adeition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P : CITY-ST-7IP
TITLE [ Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. § lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 10 execute this report as required by Chapter 607, Florida Statates; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachmept=mi an address, with al! other like empowered.
SIGNATURE: w\k WitL St Peso e v \-\v2-00  Qu\-804-3382.|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiime Phone #




