2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # H09994 . Jan 07, 2005 08:00 AM
1. Entity N .
WILLIAM H. NEWTON, Iil, P.A. Secretary of State
Principal Place of Business . © Mailing Address
9% WILEIAM H. NEWTON, [li % WILEIAM H. NEWTON, 1l
4300 GRANADA BLVD 4300 GRANABA BLVD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

M — 1 11T

01042005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE AT oAt

58-2418214 Not Applicable

! $8.75 Additional

5. Certificate of Status Dasired Fee Required

?EOUWL%E‘D;N‘%',&L.;?\“?D“""F DO NOT WRITE
CORAL GABLES, FL 33146 lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — —

Signalira, typed or piintad name of registoradt agent and titla If applicabile. (NOTE: Registerod Agent sighature raguired when reinstating) DATE
9. Election Camgpaign Financing $5.00 May Be
Aftar ;ﬁf,‘ﬂ?‘g&'},;.ffé'ﬁuf,‘gf '3250‘00 Trust Fund Contribution, [T Added to Fees

10, ~ OFFICERS AND DIRECTORS ]
TME PD
NAME NEWTON, WILLIAM H., lil HOMODOT 729t
STREET ADDRESS | 4300 GRANADA BLVD Jl AT ~8F ﬂﬂi 3 1 G Dg
GTY-§T-Z7 | CORAL GABLES, FL " ) .
e -
NAME
STREET ADDRESS
CITY-ST-2IP
TOLE
NAME

ran DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

TILE

HAME

STREET ADDRESS
CiTY-ST-2ZP

12. | hereby cemz that the inforyation supplied with this f||1 does nat qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the sorporation or the recelyer or trustea empowered ta execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmangwith an address, with ;1}?7@ likepempowered, ’f 30 S - 3 5_7
SIGNATURE: i(‘—;é:— Wi {la»w'[ Neu) on /05 —~ 6245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Davdma Phota 8




