2004 FOR PROFIT CORPORATION .
> ANNUAL REPORT (AR} FILED

DOEEJMENT # HE1855 Feb 06, 2004 08:00 AM
. Gty Name Secretary of State

NEWPCORT DEVELOPMENT CORPORATION

Prncipal Place of Busingss Mailing Addrass

4567 SEVEN DWARFS LANE ’ 3 UPPER NEWPORT PLAZA
KESSSIMMEE FL 34746 2ND FLOOR

u

NgWPORT BEACH CA 92680
K

Suite, Apt. #, elc Sude. Apt # etz MOORE CRZEG34 (14/03} -
Tity & Sate City & Siats "" 4. FEl Number ' Applied For
33-0119857 Mot Applicable
Zp Country 2ip Country 5. Certircate of Status Desired O ?ese.gfqg:gﬂ;tiunai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Name
?CC)C’)-?]OPLEAR?}!;\ET?ON DRIVE Streat Address (P.O. Box Number is Not Acceptable}
KISSIMMEE FL 32211 : =
City FL i Zip Code

8. Tne above named enbty submits this statement for the purpese of changng #s registered cifice o regisiered agent, of both, in the Swate of Flonda. § am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE i ; R i
Sqnaluct lvped o prmted name of recrstenad agont and title d applcatia, INOTE. Regsacea Agenl sigratute raguirad when camstating) . DATE .
11
FILE NOW!! FEE f§ $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Confribulion. S Added to Fees
Make Check Payable fo Florida Department of State
10 DOFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op 3 petete HE if; ; £ Change 5 Addttien
HAME KOPP, ANTHONY F. NAME Qae"}géiggg?gg?gégﬂ 1S 150,00
STRELT ADDRESS | 4567 SEVEN DWARFS LANE STAFET ACDRESS ? * ~n
LIFY-ST- 21 KISSIMMEE FL CiTY-88- 7P
ne D ] netete TE Tlcrange {3 Addition
RAME KOPP, PATRICIAE. MAME
STREIT ADDRESS | 4867 SEVEN DWARFS LANE SIRLET ADDRESS
CiTY-ST-IP KISSIMMEE FL oy 51209
e £ petete L ] change 3 Additicn
HEME HAME
SYREET ADDRESS STACET ADDAESS
BITY - SF- 21 CiTY-57- 21P
RE 1 peiete g O trange 3 AddRion
HAME NAME
STREET ADDRESS STREET ADURESS
GiTy-S51-2F Gy -51-ZiF
TTLE Tl peiete TiTLE DI Change £ Addition
NAME HAME
STRETT ADDRESS STREET ADDRESS
GirY-S1-7 GITY - ST 2
THLE {1 pelee TILE T Chenge 3 Addition
NAME HAME
STREFT ADRESS SIREET ADDRESS
CiY-ST-7F . P CIFY-51-27 e o . B
12. | hereby cersirfg that the information sabpfied jeiing does not qualify for the exemption stated In Section 119.07{3){i}. Florida Statutes. | further certify that the information

indicated on this repor or supplesienidiss isdRe and accurate and hat my stgnature shajl have the same legal eflec! as # made undar cath; that | am an officer or director

of the corporanon or the recei
changed, of on an atachime

SIGNATURE:

FSweegro execute this repart as required by Ghapler 607, Floriga Statutes, and that my name appears in Block 10 or Slock 114

#8 otiygr like empowered.
L ET
//m///‘ My 27 7 il P .

¥ Savivne Prone ¢




