2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F98000003539

1. Entity Name

R.T. NEWELL & ASSOCIATES, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90270 005 ***150.00

Principal Place of Business .

808 LOCUST ST
NEW SMYRNA BEACH FL 32169

Mailing Address
808 LOCUST ST

NEW SMYRNA BEACH FL 32169

2. Principal Place of Business 3. Mailing Address

B

]

Hijl

Suite, Apt. #, etc. Suite, Apt. #, efc.

MOORE CR2E034 (11/03} *
- City & State City & State 4. FEI Number Applied For
58-2119385 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— T a f e e — e PO Name ... O G e e e e em e e o

NEWELL, RICHARD T
808 LOCUST STREET
NEW SMYRNA BEACH FL 32169

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed ar printed name ol regisiered agent and title I applicable.

{NOTE: Registered Agenl signaturs required whan reinstatng)

BATE

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

_ ' Departm te
10, OFFCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE “w P [ Detete TITLE [ Change [ Agdition
MAME NEWELL, RICHARD T NAME
STREET ADORESS | BOB LOCUST STREET STREET ADDAESS
oTY-sT 2P INEW SMYRNA BEACH FL CITY-ST-ZP
" TME Vs ' 1 pelete TINE [ Change [} Additien
NAME NEWELL, JANICE A NAME
STREET ADDRESS | 808 LOCUST STREET STREET ADDRESS
CIFY-ST- 2P NEW SMYRNA BEACH FL CITY -ST-2IP
TLE 3 pelete TITLE [ Change 7 Addition
. NAME--—:;-—-...._-——-"‘ . - —i ———— = e NAME T - e ...._--'.---. —— e e e " —— T -
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE ] pelete TInE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [} Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-21P CITy-S1-2IP
THiE [ pelete e [J Change  [] Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P

12. | hereby certify that the inform;
indicated an this report or

61y supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. t further cerlify that the information
fHoleghental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director

of the corporation or the reeiverfbr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attagfment

SIGNATURE:

th an address, with,all cther like empowered.

Dayome Phone #

Yooy EA7ES

e



