i

\!

2004 FOR PROFIT -CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # 239378 ecretary of State
1. Entity Name
04-21-2004 90084 006 ***150.00

HARLAN NEWTON MAUSOLEUM CORPORATION
Principal Place of Business Mailing Address
2929 S.E. OCEAN BLVD. 2929 S.E. OCEAN BLVD. . X »
APT. 103-5 APT. 103-5 Coa e 94054545
STUART FL 34996-2718 STUART FL 34996-2718 ’ ceoF -

Suile, Apt. #, alc. Suite, Apt. ¥ elc, MOORE CR2E034 (1 -”03)

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

59-0898087 Naot Applicable
Zp Gountry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I - - .. | .Name R I —— - = e i
NEWTONHL %

2929 S.E OCEAN BLVD. 103-5 Street Address (P.O. Box Number is Not Acceptabile)

STUART FL 34996

City FL Zip Code

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

SIGNATURE

Signatre, typed or grintad name of registered agent and title if apphcable. (NQTE: Registared Agenl sigrature required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution. O Added to Fees
"~ OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D [ petete TILE [ change 3 Addition
NAME NEWTON, H. L. NAME
STREET ADDRESS | 2828 S.E. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TME sSBT [ petete TITLE [ change (] Addition
NAME NEWTON, JEAN NAME
STREET ADDRESS |2929 S.E. OCEAN BLVD. STREET ADGRFSS
GITY-ST-ZIP STUART FL 34996 CITY-ST-2IP
TME vD [ velete TILE [ Change [ Additien
NAME™™ =~ NEWTON; RARCAN SR ™= - =  — = .- '= s RAME - ST TR T R R Sy VT
STREET ADDRESS [ 5472 PINE CREEK DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 CITY-ST-2P
TITLE DVP O Dalete I TMLE ﬂ Change ] Additicn
NAME NEWTON, DENNIS J NAME . — oy
STREET ADDRESS | +ORGO-S~OCEAN-DRILAOE sweETAODRESS | 4 WL M TG4 POINTT (22qD
CTY-ST-ZP | JENGEN-BEASH-FE-O4957 CHTV-ST-2IP SEwacLy renvys Fo 334Gy
TILE [ Detete TILE [Cichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelete TILE [Gchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certity 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 the corporation or the receiver or trustee empowered {6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowered.

smnmune;/LW e M S A &/ ey 128 7-70)7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR “foae T Daytime Phone #




