2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 818481

1. Entity Name
W.S. NEWELL INCORPORATED

‘Jan 18, 2005 08:00 AM
Secretary of State

Mailing Acldress

P.0.BOX 241327
_MONTGOMERY, AL 36124

Principal Place of Business

P.0.BOX 241327 7
MONTGOMERY, AL 36124

DO NOT WRITE IN THIS SPACE

AU SN ER A

01112005  NoChg-P CR2E034 {10/03)
4. FEI Number Appliad Far
63-0453037 Not Applicable
. ! $8.75 additional
5. Certificale of Stalus Desired 1 Feo Required

8. Name and Address of Cutrent Registered Agent

BACON,EARL -

1602 W. PLAZA DR,
EASTWOOD OFFICE PLAZA
TALLAHASGEE, FL. 32302

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signaiute, typed 0 prnted nams of regiskeied agent and title f npplicatie. (NOTE. Registered Agent signature required when teinstaling} DATE
! FEE IS $£150.00 9. Election Campaign Financing $5.00 May Be
m:r %Eyﬁ?%!ns Eee W|f| be $550.00 Trust Fund Contribution. Adkled to Fees
10. QFFCERS AND DIRECTCHS |
TME P
NAME NEWELL, WS )
STREET ADCRESS | 10480 HIGHWAY 80 EAST IR - .
HEODOD I 82950 o
CITY-§T- 7P MONTGOMERY, AL 36117 T Eg }[_]lql_ﬂgi:eggm . I g
SIEAS-E0051-008 150,00
TME i .
HAME SAM NEWELL -
STREET ADDRESS | 10480 HIGHWAY 80 EAST
CITY-ST- 1P MONTGOMERY, AL 36117
TME VP
NAME KEITH NEWELL
STREETARDRESS | 10480 HIGHWAY 80 EAST a i e
CITY-ST-ZIP MONTGOMERY, AL 38177 DO NGT WRITE
TITLE & l i !
NAME NEWELL, SADIE P iN 'S SPACE
STREETADDRESS | 10480 HIGHWAY 80 EAST
GITY-&T-ZIP MONTGOMERY, AL 36117
TITLE vD
NAME NEWELL, DK -
STREETAUGRESS | US BO E
CITY-ST-ZIp MONTGOMERY, AL
TILE AS
NAME DERICKSON, TM
STREET ADBRESS | US B8O E -
Ty -ST-ZP MONTGOMERY, AL

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cartity that the information
is fepont or supplamental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
stae empowsred to exacute this raport as raquired by Chapler 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

Indicated on thi
of the carpeoration or the receiver or
changed, or on an attachment witl

SIGNATURE:

address, with all o [He empowered,

el

NAMEDT SIGNMNG OFFICER OR DIRECTOR

\_A)S /ere// )D:::z [-)faws”

Daytima Prone ¥




