2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 408156 Secretary of State
1. Entlty Name 05-03-2004 90729 028 ***150.00
W.J. NEWMAN JR. CONTRACTING, INC.
Principal Piace of Business Mailing Address
2475 OLD HICKORY TREE RD P.Q. BOX 700685
SAINT CLOUD FL 34772 ST. CLOUD FL 34770-0625
Suite, Apt. #, etc. Suite, Apt. #, eic. MOCRE CR2E034 (1 1]03
Cily & State City & State 4. FE| Number Applied For
59-1425204 - Not Applicable
ae Country 2ip Country 5. Certificate of Status Desired O ?g'gfq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I [ Namg " T~ T - s
gfyg’ﬂ?gﬁg:&l;r%éE RD ‘ Street Addréss (P.0. Box Numbér is Not Acceptable)
ST. CLOUD FL_32770
City FL Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent.

- SIGNATURE ;
Sigralure. typed of printed name of registered agent and litls if applicable. {NOTE: Regstered Agen! signature required when reinstating} DATE H
9. Election Campaign Financing ' '$5_00 MayBe w
Trust Fund Contribution. O Added fo Fees
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P {J Delete I TILE [3 Change [ Addition

NAME NEWMAN, W.J., JR NAME

STREET ADDRESS |HICKORY TREE RD * I STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL CITY-§1-2IF

TITLE ST J Delete TITLE [ Change [ Addition

NAME NEWMAN, THRECA LOUISE NAME

STREET ADORESS | HICKORY TREE RD STREET ADDRESS

crv-st-zp - | ST. CLOUD FL CITY-8T-2F

nTLE o o O Deleee TLE [ change [T Addition

NAME NEWMAN, WILLIAM 11l NAME .

STREET ADDRESS | HICKORY TREE RD. . STREET ADDRESS - --

CITY-5T-2P ST.CLOUD FL CITY-ST-2IP

e D [J Delete § e [ change [ Addition

NAME ABSHIRE; SUSAN NAME

STREET ADDRESS | 14001 CINDER |LANE STREET ADDRESS

omy-st-2p | KISSIMMEE FL . CiTY-ST-2PP

T D 3 Deete TMLE h\l‘(__e:\-h < Plbhange [T Additien

NAME NEWMAN, NANCY v N e P L

steeer appaess [ HICKORY TREE smreer aporess | PO 6 02328 :

ory-sr-ze | ST.CLOUD FL ' CITY-ST-2P ot Clond . B 3'4 Yo i :

TmE 1 oekete mLE ' o [Ochenge [ Adition”

NAME ’ NAME : .

STREET ADDRESS STREET AGGRESS

CRY-ST1-21P CITY-ST-2IP

12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an aofficer or director
of the carporation or the gaceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anac? ent with an address.‘?f all cther fike empowered.
Yafoy 4 2520

SIGNATURE: _| _ 29 /0% Y07-55 -

SIGNATURE AND rﬂon PRINTED NAME OF SIGNING OFFICER OR nmgbion T oae T Daytme Phone #




