2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 28,2004 8:00 am

DOCUMENT # G11195 ecretary of State
1. Entity Name
MARTIN NEWBY MANAGEMENT CORPORATION 04-28-2004 90306 030 ***150.00
Principal Place of Business Mailing Address
3801 BEE RIDGE ROAD #12 38071 BEE RIiDGE ROAD #12 Tevwwwvia o
SARASOTA, FL 34233 SARASCTA, FL 34233 )
e e RN AVERREMARERESIAM AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

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

59-2238015 . Not Applicable
Zie . Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬂ:ﬁ;“ona'
6. Name and Address of Current Registered Agent . 7. .Name and Address of New Registered Agent
Namg =" .

NEWBY, TIMOTHY W James L. Turner
3801 BEFE RIDGE RD STE 12 Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34233

200 9. Orange Ave.
"Sarase fa FL | 2925

Se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tames L. Turner Y] 21]0¢

SIGNATURE
ﬁgnalure‘ typad or printad name of registerad agent and title il applicable. (NOTE: Registerad Agant signature required when reinstating) T pate
FILE NOW!II FEE IS $150.00 9. Electicn Campa;gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE C O oelete TITLE ] Change  [] Addition
NAME NEWBY, MARTIN NAME
STREET ABDRESS | 3801 BEE RIDGE RD #12 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-5T-2iP
wTLE ST [ Delete TITLE [ Change [ Addition
NAME NEWBY, LORIE NAME
STREET ADDRESS | 3801 BEE RIDGE RD #12 ' STREET ADDRESS
C&Y-ST-ZIP SARASQOTA, FL CITY-57-7IF
TILE - Pr—— - - Cldelee —= § TILE 4o —_ - = - = {JChange - [ -Acdion-
NAME NEWBY, TIMOTHY W NAME .
STREET ADDRESS | 3801 BEE RIDGE RD., #12 STREET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-5T-7IP
TITLE [ Delete TITLE [J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ ‘ ] petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITy-ST-2P
TITLE J Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same*legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment N address, with all other like empowered.

SIGNATURE! L /"9}/04 T41-923 4951,

SIGNATURE AND WPEqOR PRINTED NAME OF SIG&NG OFFICER OR DIRECTOR T Gate Daytima Phone #




