2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 459820

1. Entity Name

NEWPORT OF FLORIDA, INC,

Mar 21, 2005 08:00 AM
Secretary of State

Mailing Address

1913 § QAKMONT AVE
o . "TAMPA, FL 33629

Principal Place of Business

1913 S QAKMONT AVE
TAMPA, FL 33629 =

03042005 No Chg-P CR2E034 (10/03)
4, FEI Number Apphed For
59-1549369 Mot Applicable
. . $8.75 additional
. - 5. Cerlficale of Status Desrred [} Fee Required

IRV RARE I

6. Natne and Address of Current Registered Agent

ABDONEY, MICHAEL O
1913 8 OAKMONT AVE
TAMPA, FL 33629 —_- -

DO NOT WRITE

— “INTHIS SPACE

8. The above named entity submits this statement for the purpcse of changlng ns reguslered office ar registered agent, or both in the Sta:e oi Flonda 1 am familiar w1:h and accept

the ablgations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e f apphicable

{NOTE Regisiered Agent sigrature required when reinstaling)

DATE

FILE NOW!!l FEE 15 §150.00

After May 1, 2005 Fee will be $550.00 Frust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 1o Faes

OFFICEAS AND DIRECTORS

10

PD
ABODNEY, MICHAEL O
1913 S CAKMONT AVE
TAMPA, FL 33629

TmE

NAME

STREET ADDRESS
Cry-S7-2I1P

TITLE S :
NAME ABDONEY, REBECCA
STREET ADDRESS | 1913 S OAKMONT AVE
CITY-ST-21P TAMPA, FL 33629

——— 1 [y Dj—l
Z§Q ~§é=? -4 ifﬂ W0

1378

NILE

NAME

STREET ADDRESS
CiTY-57-2P

DO NOT WRITE

TITLE

NAME

STREET ADCRESS
CRY-S1-2IP

IN THIS SPACE

TNLE

NAME

STREET ADDAESS
CIry-S1-21P

TmE

RAME

STREET ADDRESS
EITY-ST- 2P

12. | herchy certity that the :nformation supplied with this filin 3 does not quaiily for the exemption stated in Section 112.07(3)(1). Florida Sta:utns | further certfy that the information
accurate and that my signature shall have the same legal effeci as i made under oath, that [ am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Slock 11 if

indicated on this report or supplementzl teport is true an

changed, or on an atlachment with an address, with all other Jike empowered.

SIGNATURE:

SIGNATURE ARD YYPED OH PRINTED NAME OF SIGN
b .1 a—

G OFFICER OR DIRECTOR

Date Dayurte Phone #

{



