FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

PgSNEWQAENT # P02000082008 04-27-2004 90051 011 ***150.00
NEWPORT CONSULTING, INC.
Principal Place of Business Mailing Address
300 INTERNATIONAL PKWY STE 270 300 INTERNATIONAL PKWY STE 270 ;.
HEATHROWW, FL 32746-5028 HEATHROWW, FL 32746-5028 "l
R sV A0 OGO T
Suite, Apt. #, etc. Suite, Apl. 4, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1166593 Not Applicable
aip Country Zip i Gouniry 5. Certificate of Status Desired 3 ?i‘g;ﬁ?géﬂonal
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
) ) o Name
CAHALL, PETER S
300 INTERNATIONAL PARKWAY Strest Address (P.C. Box Number is Not Acceptable)
SUITE 270
HEATHROW, FL 32746-5028
City FL l Zip Code

Fay

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

;

SIGNATURE -
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agenl signalure requited when 1einstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Func Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Delete TITLE [ Change [ Addition
NAME CAHALL, PETER S NAME
SIREET ADDRESS | 300 INTERNATIONAL PKWY STE 270 STREET ADDRESS
CITy-ST-2IP HEATHROW. FL 327465028 CITY-51-2IP
TIILE D [ petete TIME [ Change [ Addition
NAME CAMPISI, JAMES M NAME
STREET ACDRESS | 300 INTERNATIONAL PKWY STE 270 STREET ADDRESS
CITY-5T-2IP HEATHRO FL 327465028 CITY-51-7IP
TITLE D . [ Delete TILE [ Change  {] Addition
aM T | MELZER, MENDEL M ’ - NAME
STREET ADDRESS | 300 INTERNATIONAL PKWY STE 270 STREET ADDRESS
CiTY-ST-7IP HEATHRO FL 327465028 CIry-S1-2IP
TITLE O Delate THLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-5T-ZIP
TITLE [ Delete TME [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-21p CITY- ST-2IF
TilLE O pelete TTLE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST- 2P .

12. | hareby centify thal the informalion supnlied with this fifing does nol quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a:?é‘accurate and that rmy signature shall have the sames legal eifect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with any a with all other like empowered.

SIGNATURE: ___ %/ ék/ S. (otall 4//4/0‘/ (Y1) 33-2905

TURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




