2005 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT
T - ! .
DOCUMENT # G11163 s Apgff;eig,‘.’)? 0‘}83?33 M

1. Entity Nama
NEWTON-HARRIS CO.

Principal Place of Eusiness; . B Mallmg Address

200 W FORSYTH ST 200 W FORSYTH ST

SUITE 1600 N . _ SUITE 1600 i
IRCKSONVILLE, FL 32202 US _JACKSONVILLE, FL 32202 US

R AREAR R IR

01272005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PTE— FomedFr

59-2236055 Not Applicable

0O $8.75 additional

i |
5. Certificate of Status Desired Fea Required

8. Name and Address of Current Registered Agent

SMITH & HULSEY, PROFESSIONAL ASSOCIATION
1800 FL.NATL BN TOWER DO NOT WR'TE

225 WATER STREET
JACKSONVILLE, FL 32202 . IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Flarida. | arn familiar with, and accept
the obligations of registared agent. i

SIGNATURE ——

Signature, typed or arinled name of regisiared agent and bile | anplicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaﬁgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. __OFFICERS AND DIRECTORS ] ] ] i e
TIMLE VTS - Trmmm————
NAME VAUGHAN, DREAMA D

STREET ADDPESS | 200 W FORSYTH ST STE 1600
CITY-ST- 2P JACKSONVILLE, FL 32202

TME PD o B ’ T r:j E

NAME NEWTON, RUSSELL B JR 4y gg,gf}r il ? 029 15{1 o
STREET ADDRESS | 200 W FORSYTH ST STE 1600
omy-st-zP | JAGKSONVILLE, FL 32202

TIME V'
NAME NEWTON, RUSSELE B I

STREET 200 W FORSYTH ST STE 1600
CITY-STA-T:ESS JACKSONVILLE, FL 32202 o . DO NOT WR'TE

T IN THIS SPACE

NAME
STREET ADDRESS
CrTy-51-2P

WILE

HAME

STREET ADDRESS
GTY.ST-ZIP

TiTLE

RAME

STREET ADDRESS
CiTY . ST-ZIP

12. | hereby cerify that the_information suppfied with ihis fifing does not qua!'fy jor the exemptlon stated in Section 119.07(3X1, Florida Statutes. 1 further certify that the information
indlicated on this report or supplemental report Is true and agourate and that my signature shall have the same legal eifect as if made under oath; that{ am an officer ar director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: %//3/0( (1o94)3x6-1731%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Dalg Daytime Prone #




