2004 FORPROFIT CORPORATION——— FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # F5000005362 Secretary of State
- Entty Pame 03-17-2004 90008 030 ***150.00
NEWPORT TECHNOLOGY COMPANY
Principal Place of Business Mailing Address
HAOKSONVHLE FEGaR 152 #exeewn:tﬁrsemqft
1B0] N, 77t 51 1801 N.w. 17thst,
Gawesville , FL 32 £6S Gamesville , FL 33005 -
2. Principal Place of BuSiness ' 3. Mailing Address 7
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FE! Number Applied For
59-3337871 - Not Applicable
Zip Country 4 Country | 5 Gertificate of Status Desired 0 ?g'-ﬂrgqlﬁ?g;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o ?%Blpgm-srlgyREE-RrVICE COMPANY ' l Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The abeve named entity submils this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printett name of registored agent and titie it apphcable. {NQTE: Ragstarad Agent signaturg ragurred when reinstanng) DATE
9. Election Campaign financing $5.00 MayBe
Trust Fund Contribution. 0O Added to Fees

40, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CPSD  Delete THLE ‘]E Change [ Addition

NAME ROBERTSCN, GREGG A NAME +h

STREET ADDRESS 4-+45-GATALINA-RB-E-———R— ’:( 1o LD) | sweoress | (B0 P 7T 5T

—

OIY-SIZP  ASAGKSONVILLE FL 32246 —© | T Gamesville, £l | 323605

TITLE 3 oelete TME 4 7 [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THLE o 3 Dotete _ TITLE ) ] change . [ Addition
" NAME o - B T “ Thame
_STREETADDRESS | .o e —— P wr rmmm - w [, STREET ADDRESS [ _— - .- e —

CiTY-5T-2IP . CITY-ST-2IP

THLE 1 elete TMLE ' [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP ) CITY-ST-ZP

mE 7 Delete TITE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-TIP : CITY-$1-21P

TIMLE 1 oelete TLE _ [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP X CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn 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 11 if
changed, cr on an attachment with gn ess, with all other like empowered.

SIGNATURE: Grens Kduitson 3 / '“',/ o4 BoO-G77-422Y

URE AND TYPED OR PRINTED NAMERF SJENING OFFICER OR DIRECTOR Date Daylime Phane #




