2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # 682440 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
H.L. NEWMAN PLWG, INC.,
Pringipal Place of Business B ,_l\.ﬂ-aﬂing Address
1204 OLD CKEECHOBEE ROAD 1204 OLD OKEECHOBEE ROAD
C/Q WILLIAM F. WILSON C/0 WILLIAM F. WILSON
WEST PALM BEACH FL WEST PALM BEACH FL
wmsereme—Tewwee | HAWAI0
Suite, Apt. #, etc. — Suite, Apt #, el ] . MOORE CRPEN34 (1 1/03)
City & State City & State 4. FEl Number Applied For
~ 59-2160760 ) . Not Applicable
& Country do Couniy 5. Certificate of Status Desired 3 ?e%gfq gfféﬁ‘}”a!
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent -
Mame
?‘g‘éi%?.bvglk%égH%BEE ROAD Sireet Address (P.O. Box Number is Not Acceptable} ] =
WEST PALM BEACH FL : : =
City FL ! Zip Code -

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. PR

SIGNATIZRE e — : . . e e .. - ) L
Signatie, Yped or pimed name & regitieed agont ant e 4 aptheakle {ROTE. Rogistered Agsnl signature requirad whea comstaang} DATE
FILE NOW!!! FEE IS $150.00 ' . A
g . i Fi i
Atter May 1, 2004 Fee will be $550.00 o oo "8y 3200 ey B
Make Chack Payable to Florida Department of State
10, OFFICEAS ANDl DI_HECT ORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
e DP 7 Detete TITLE ] Change (] Addition
NAME WILSON, WILLIAM F NAME
STREET ADORESS | 1204 OLD GKEECHOBEE RD. STREET ADDRESS
EFY-S-2P  |W PALM BEACH FL CIFY-ST-21P )
TILE DS [ pelete TLE [CIchange 3 Addition
NAME BAKER, LARRY J. NAME fﬁ[@ﬂﬁﬂ%?i 42
STREET ADDRESS 5577 GUN CLUB RD. STREET ADGRESS 02/06/04-80087-013 150.00
TITY -ST- ZP W PALM BEACH FL . { Y- 51-21P ] - o
THE [ Detete e [ Cange [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
ATy - 3T- 2P ) ) ovesrae
TTiE {3 Detete TITLE [ Changz [ Addition
HANE NEME
STREET ADDRESS F STREET ADDRESS
CITY-$1- 2P CIFY-ST-2IP
TMLE ] Defela TILE Clcrange  [3 Addition
NAME NANE
STREET ADDRESS STREES ADDRESS
CYY-$1-2P CHTY-ST- P o
TITLE ] Delete TTLE [ change  [] Addilion
NAME NAME
STREST ADDRESS STREET ADDRESS
LIFY-ST.2P CITY-§T-21P

12, | heraby cerlify that the information suppliad with this filing does not quaiify for the exemption stated In Section 118.07{3)i}, Florida Staiutes. | further certily that the information
indicated on this repert or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the raceiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on ar attachment with an address, y\ﬁll other ke empowsred,

SIGNATURE: ey T . 8nKe r-a-ed =0\ 933 9995

SIGNATURE AND 'n‘gsn Okt PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Cala Daytime Phone 3




