FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # S42828 ecretary of State
04-26-2004 91005 023 ***150.00

1. Entity Name

NEW SOUTH INDUSTRIES, iNC.

Principal Ptace of Business Mailing Address
43435 S RIDGE WOOD AVE 43435 S RIDGE WOOD AVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e I AT 0 G
19115 Br Zipson D, 14715 B tdsim A -
Suite, Apt. #, etc. Suite, Apt. #, etc.

04212004 Chy-P CR2E034 (10/03)

City & State ity & Stata 4. FEI Number Applied For
Yelond P ﬁelmnd L _ | 59-3060756 Not Appieabie

gzm Cnﬂtrép. 52:7 i 5 Cm&y 5 H 5. Certificate of Status Desired | ?ese giﬁ?:ém"a'
6. Name and A of Current Regl d Agent 7. Name and Address of Naw Reg ed Agent
- = B ~Name—  «—=- — - - e e omer ——— e . —
FLEISCHER, NANCY Soin e
4421 S ATLANTIC AVE., UNIT A-2 Street Address (P.O. Box Number is Not Acceptable)

PONCE INLET, FL 32127

City FL lZip Code

8. The above narmed entity subrruts this statement for the purpose ¢f.changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agem: R
3 V4 fate 4

7t rm‘m e appf"’ (NOTE: Registered Agent signatura required when reinstating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ut: P [ belete TME ) Change [ Addition
NAME FLEISCHER, NANCY NAME
STREET ADDRESS | 4421 S ATLANTIC AVE., UNIT A-2 STREET ADDRESS
¥" CITY-ST-2P PONCE INLET, FL 32127 CITY-5T-2IP
Lt ' [ Detets TE O change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TME 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS _ I . .
CITY-ST-2IP CITY-ST-ZP
TLE [T Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-57-21P LY-ST-2IP
TME [ Detete TME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2P
TmE [7 Delete TLE {J Change  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21F

12 | hereby certdy that tha information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes, § further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered to execute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like g ered.

SIGNATURE:

L)AM.Z Vsiaphe” 4/2110‘4 28,738 2300

PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR Date " Daytims Phone #




