2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) __~  Apr 26,2004 8:00 am

DOCUMENT # Jo2200 ecretary of State
1. Entity Name 04-26-2004 90573 003 ***150.00
NEWMAN INTERNATIONAL TRAVEL, INC.
Principat Place of Business Mailing Address
% EDWARD CAMPBELL, || % EDWARD CAMPBELL, IlI
101 E KENNEDY BLVD, STE 4050 101 E KENNEDY BLVD, STE 4050
TAMPA FL 33602 ) TAMPA FL 33602 . . ’ . -,
Suite, Apt. #, etc. Suite, Apt. #, ete MOORE CR2E034 (11/03)
City & State City & S—tate 4, FEI Nurmber Applied For
59'26_44402 Not Applicable
4P Country Zp Country 5. Certificate of $tatus Desired O gg'gfq l'::’:;“"”a'
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent
T " — - R .-} Name — e e e o L
(.I:QAOI\;P“B’EIQI-I-' EExJNAERDDYSB,LI\I;D Street Address (P.C. Box Number 15 Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of prited name of registered agent and title il applicable {NOTE: Registerea Agent signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIREGTORS (N 11
TimE PD [ Delete TITLE [Jchange [ Addition
NAME NEWMAN, WILLIAM N. NAME
STREET ADDRESS {866 S DAVIS BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FLL CITy-S7- 7P
TITLE SD [ pelete TimE [J Change 3 Addition
NAME CAMPBELL, EDWARD, I NAME
STREET ADDRESS | 1907 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
MLE 3 petete TLE , [ Change [ Addition
PNAMEST = T e e R I PR NAME - |, e vmmeitm s e o - - N
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
e L3 Delete e {1 cChange [ Addition
NAME NAME .
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CIny-Si-21p
ks [ Delete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE 1 Delste TITLE {1 Change  [_] Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T- 2IP

12. i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execula this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:y m/%\,—\ /

syununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Date Daytime Phane ¥




