2005 FOR PROFIT CORPORATION
ANNUAL REPOHT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # H70149

1. Entity Name

- LY

L 4

Secretary of State

02-16-2005 90053 018 ***158.75

NEWBY PACKAGE & LOUNGE, INC.

Principal Place of Business -

4103 THOMAS DR
PANAMA CITY BEACH FL 32408-7308

Mailing Address
4103 THOMAS DR

PANAMA CITY BEACH FL 32408-7308

2. Principal Place of Business 3. Mailing Address

Hinmm

Suite, Ap!. #, atc. Suite, Apt. #, eic.

90016733

JITEH

1st MCORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
58-2575480 Not Applicable
e Country e Country 5. Ceriificate of Status Dasired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- - - - Name

NEWBY, CHARLOTTE
4103 THOMAS DR
PANAMA CITY BEACH FL 32407

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registeraed office or registered agent. or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed narma of registered agent and title i applicabla

(NOTE Registerad Agant signature raquired when rensiating} DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [J  Added to Fees
OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

O telete TITLE [ Change [ Additign
HAME NEWBY, CHARLOTTE NAME
SIREET ADGRESS | 4103 THOMAS DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32408 CIY.ST-2IP
THILE O Delete e D . \’\ O change  TRAddition
HAME HAME JTahn W\Q,\/Q-o\ ;
STREET ADDRESS STREETADDRESS | »a, ), & G- CeE NG (&,Q '
urt- - 1p AL 3~ % vy . C;.l—“\F Toh Ff{ 32408
TLE O Delete _TITLE ') [ Change [ﬂ’Addition
NAE - T - NAME Kg_%y Vk&.l-\ Q,‘)/ ¢ )
STRLE? ADDRESS STREET ADDRESS ?82 ) (‘QU sSole X
orv-sT-ap A Pancna Cil, N ﬂ\ FC 324 Og
TILE 1 Detete TILE [ [1change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P oY §1- 2P
s [ Detete TI1LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-ST-2P
i T Delete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this nllng does not qualify for the exemplion stated in Section 118.07{3){i), 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

356

Dﬂylma Phone #




