2005

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

BOCUMENT # Fe8000003539

1. Entity Name -

R.T. NEWELL & ASSOCIATES, INC.

Principal Place of Business .-

808 LOCUST §T
NEW SMYRNA BEACH FL 32169

Maifing Address

808 LOCLST ST
NEW SMYRNA BEACH FL

32169

2. Principal Place of Business

3, Mailing Address

FILED
Apr 04, 2005 08:00 AM
Secretary of State

I

I

(A

15t MOORE

Suite, Apt. #, atc. Suite, Apt. #, etc. CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
58-2119385 Not Appiiaable
Zip Country Zp Country 5. Certificate of Status Deslred O gi'gesq::?:;"ma'
6. Name and Addrass of Current Ragistered Agent 7. Name and Addross of New Registerad Agent
- Name
Eg&%ébg?g?ggé{- Straat Address (PO, Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City FL | Zip Code

8. The above namgd enfity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg’of re;fstared

SIGNATURE

ent.

AN 4

pos”

Signatura, Iy;ed of printed nome of ragistered agent and ke if apphcable

[MOTE Reg-stered Agant signaturs requirad when rainstaling)

DATE

© FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Gheck Payable to Florida Department of Stale

9. Election Campaign Financing $5.00 nmay Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIFECTORS

10, 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

HLE P T telete TIE [ Change  [] Addition
NAME NEWELL, RICHARD T NAME } J}}DQDGEE? 15

STREET ADDRESS |BO8 LOCUST STREET STREET ADDRESS D404 05-800ER-007 150,10
CITY-§1-27 NEW SMYRNA BEACH FL CITY-ST. 2IP

TILE VS 3 Delete ILE Clchange  [Z] Addition
NAME NEWELL, JANICE A NAME

STREET ADORESS | BO8 LOCUST STREET STREET ADDRESS

CiY-§5-2P NEW SMYRNA BEACH FL GITY-S7. 2P

TILE [J Delete TMLE [ change 7] Additian
NAVE NAME

STREET ADDRESS _ SIREET ADDRESS

CITY- ST-7if CHTY-ST-2IP

TIILE - [ pelete ME [ Change L] Additan
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CHY-ST-2IP

TILE O Detete TIE [ Change  [] Addition
NAME NAME

STRCET ADDRESS _ STREET ADDRESS

CITY-ST- 7P CITY-ST- 1P

TILE [ Datete ke [Jchange  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiY-ST 2P CITY-§1- 2P

12. | hereby certi’(ﬁ that the Information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
ir}désated on this repc}gl 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 tha corporation ar the re

changed, or on an attacl

SIGNATURE: .

th an address, with all other like ampowered.

.

6} or trustoa empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

356 SoFFSES

|~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

AECTOR

%%%%s’

Daytrme Phona #



