2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 29, 2004 8:00 am

DOCUMENT # H69933 Secretary of State
1. Entity Name
WILLIAM E. NEWMAN, INC. 01-29-2004 90075 020 ***150.00
Frincipal Place of Business Mailing Address
7012 PINE FOREST RD P QO BOX 37248
PENSACOLA, FL 32526  US PENSACOLA, FL 32526-0248 US
' l H
2. Principal Place of Business 3. Mailing Address ‘ I
Suite, Apt. #, etc. Suite, Apt. #, efc. 01242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEINumber Applied For
59-2568338 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired [ f‘ggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regliatared Agent
- LT I e e i, . e e mmem . . L) Name... L. . - 2-- . eI —_T -~
NEWMAN, WILLIAM E
9908 STONE MEADOW ROAD Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514 -
| 9760 Qmil Hollow Circle
City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing is registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signanare, typed of prinmted name of registered agent and e if Appicable. (NOTE: Registened Agen sit el wh DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O AddedtoFses
10. OFFICERS AND DMRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e DP [ petete TLE bd Change  [J Adgition
NAME NEWMAN, WILLIAM E NAME . .
STREET ADDRESS | 9808 STONE MEADOW ROAD srrames | 2769 Quail Hollow Circle
CITY-ST-2P PENSACOQLA, FL 325141667 CITY-S1-ZP
ME VP T betete TITLE Change [ Additian
NAME PHYLISS, BURKE S NAME Buke, Byllis S.
STREET ADDRESS § 7012 PINE FOREST RD STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 32526 CITY-ST-2P
TE ST O oelete TILE Dl change [ Acdition
NAME NEWMAN, WILLIAM E JR. NAME
STREET ADDRESS | 7012 PINE FOREST.RD . . e R sRET DORESS ) . e ;
CiTY-S5T-2P PENSACOLA, FL 32526 GITy-§1-2ZP
TTLE [ pelete TTLE Dcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TIE 3 petete TME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrIv-§1-2P
TILE O velete TME DOl change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes, I further certify that the information
indicated on this report 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 directer
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change, or on an attachment with an address, with ali other like empowered.

'SIGNATURE: Wiriaw & 'JENMAJJ“- [-2e-Y 8w 9ur-qr77

SIGMATURE AND TYPED OR PRINTE flﬂ! OF SIGNNG OFACER OR DIRECTOR Deter Caytime Phone #
T




