2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 239378

1. Entity Name

HARLAN NEWTON MAUSOLEUM CORPORATION

T
kel

ZH5SEP 19 AM 8: 45

Principal Place of Business

Mailing Address

SECREJA a o wm

2929 S.E. OCEAN BLVD. 2929 S.E. OCEAN BLVD. TALLAHA
APT. 103-5 APT. 103-5
STUART FL 34996-2718 STUART FL 34996-2718 Hll”l ]‘lll““l ‘I m‘ll\ “ ‘“l
2. Principal Place of Businass 3. Mallnn Address
0. Box [OFE
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CRZE034 (5/05)
City & State City & State 4, FEI Number Applied For
STuART FL 59-0838087 Not Applicable
Zip Country Zip i Country " . $8_75 Additional
5‘% ? q ; UusA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEWTON,H L

2929 S.E. OCEAN BLVD. 103-5

" STUART FL 34996

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnatuie, lvpad of prinlad name of regislacia agent and itle it apnlicable

{NOTE Registered Agent sigralure iequited when reinstaling} DATE

FILE NOW!! FEE IS $550.00
DUE BY September 7, 2005

Make Check Payable to Florida Department of State

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporaton certifies it
did not receive prior notice. Fee to fils is $150.00. ,E]

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIRE PD O Delete T1LE DPs }Q—Change O Addition
HAME NEWTON, H. L. NAME NEW 7'0/:_{ MH. L, aive

STREET ADDRESS | 2829 S.E. QCEAN BLVD. SIREETADDRESS | 29 2T S

CITY-ST-71P STUART FL 349896 CITY-57-7% Stear T, Fe I47 9

il SDT Xnemle TiiLE [ change [ Additien
NAME NEWTON, JEAN NAME o I I L Rl R vt | ol

SEREET ADDRESS | 2929 S.E. OCEAN BLVD. STREET ADDRESS 09/13/05--01049--004 #1500
CIry-ST-2IP STUART FL 34996 CITY-§T-2IF

i VD T2 Delete i T Xchanga [ Acdition
MAME NEWTON, HARLAN JR. NAME NEW ’7_@/\’ HH'RLMJE

STRECT AUDRESS | 5472 PINE CREEK DR siect apoREss |57Y 72 P /s CREEK DR.

CIfY-ST-219 ORLANDO FL 32811 cITY-5T-2P aRtArDO Fo 325

e DVP 3 Delete e Ve change [ acdition
NAVE NEWTON, DENNIS J NAME NEWTIN, PEpinns T

SIREET ADDRESS |6 W HIGH POINT RD. STREETADDRESS | & W A r&H PocariT Reo

arv-si-zip | SEWALLY POINT FL 34996 CIiY-57- 71 STwART FL 3%99¢

TTLE O palste TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIiY-Si-ZIP CITY-ST-2IP

HILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CHY-ST-21P £InY-S1- 4P

hg

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 112.07(3)()}, Florida Statutes. | further certify that the

£
accurate and that my signature shall have the same legal effect as if made under cath; that | am an oﬁice%%?
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: K/f%ﬂﬁ’{ “HA L, AE Wﬂ/ ?I/igl/m‘— 722283 T U1

indicated on this repart or supplemental report is true an

1 r e TIOE AME TYBEM D DOINTEDR MAME M al M M- AEEICEDR M B nml:rvnn

Y dara Brene 8



