[

P FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 91225 034 ***150.00

DOCUMENT # H04205

1. Entity Name

NEWPORT COMMUNICATIONS, INC.

Principal Place of Business Mailing Addrass . _— -
25 HOMESTEAD RD N. : PO BOX 417 <3UbbJby
UNIT 29 . LEHIGH ACRES, FL 33970-7417 US

LEHIGH ACRES, FL 33936 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: - 59-2417587 Not Applicable
7i Count I it ’
P ounty Zip Country 5. Cerificate of Siatus Desired O $8.75 additional

Fea Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i . . . Name
REYNOLDS A BRINTON,JR -~ — =~ ) - -

801 N. LEEKLAND HTS BLVD. Street Address (P.0Q. Box Nurmper is Not Acceptable)
LEHIGH ACRES, FL 33936 — '

Gity FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ks

Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating} DATE

FILE'NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, D Added to Fees
10. OFFICERS AND DIRECTORS ] N K2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 petete” TITLE EJchange [ Addition
NAME HODDE, CHARLES G. . NAME
STREET ADDRESS | 1121 RUSHMORE AVE 5. E STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL CITY-ST-ZP »
e VD ; O oelete FITLE Clchange [ Addition
NAME HODDE, CHARLES G. JR. NAME
STREET ADDRESS | 10589 ROXBURY CT STREET ADDRESS
ory-sT-7P | LEHIGH ACRES, FL CITY-ST-2IP
me 3D 7 Delete TILE ClChange [ Additien
NAME HODDE, E. ADELAIDE NAME
STREET AUCRESS | 1121 RUSHMORE AVE S. STREET ADDRESS _
CITY-57-7P LEHIGH ACRES, FL. — ; -4 cmy-sreap —_— - - - - -
TILE D [3 petate TITLE [Jchange [ Addition
NAME CALIA, M. A, NAME
STREET ADDRESS | 145 PALMER AVE. STREET ADDRESS
CITY-ST-2IP RIVERSIDE, RI CITY-ST- 2P
TTLE 2 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 7P
TIIE 2 elete TMLE ’ CJchange [ Addition
NAME ’ NAME
STREET ADDRESS ' - STREET ADDRESS
LS
CHY-ST-2IP - NA ] CITY-ST- 7P

sypplied with this filing doegnot quealify for the exempticn stated in Section 119.07(3)(i), Fgrida Slatutes. | further certity that the information

egtal report is Yruk and accullate and that my signature shall have the same legal effect as & made under oath; that | am an officer or director

r fFustee eqpowerkd to exgcite 1his report as reguired by Chapter 607, Florida Statutes; ghd that myfame appears in Block 10 or Biock 11 if
] A a. .

Y130 Y 234365010

] oae f Dayme Phona #

12. | hereby cerify that thenformati
indicated on this repod or suppl
of the carperation or the receive
changed, or on an attpchment

SIGNATURE:

"\GIGNAZIRE AND TYPED OR PRINTED NAME Oﬁﬁd{lmﬁ OFFICER Of DIRECTOR
Tr




