2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Apr 21, 2005 08:00 AM

=NT # 402200
DOCUMENT # Secretary of State

1. Ennty Name

NEWMAN INTERNATIONAL TRAVEL, INC.

e

Principal Place of Business = Mailing Addrass

% EDWARD CAMPBELL, 9% EDWARD GAMPBELL, Il
101 E KENNEDY BLVD, STE 4050 101 E KENNEDY BLVD, STE 4050

TAMPA FL 33602 TAMPA FL. 33602

Suite, Apt #, etc. - - — - T Suite, Apt, #, etc. - 7 1st MOORE CR2E034 (10/04)
City & State = T Cwasme 4. FEI Number N Appied For
o o o o 99-2644402 Not Applicable
Zip Country dp Country 5. Cartificate of Status Dasired M Ei-gfqafggmaj
6. Name a_n_dAd&msS of Current Hgglsteredjleni . 7. Name and Address of New Registered Agent
Name
?éAOM-,PMB[EléI-'r’ EERIMP?ERSYSB'J}D Street Addrass (P.2. Box Num‘ber is Nc;t Accepiable)
TAMPA FL 33606 )
City ' - FL Zip Code

8. The above named enlity submits this statement ifr‘Jr thé purpose of changing its rég:i's?é’red office or registered agent, orjb.o_{h, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e o .

Signalure, lvp-»edot p_r.W'ed namlcl.ai cogislered agont a"dl"’j if apphicatic {NCTE Regisictud Agent signature reguired w_'hen inslagng ) — . DATE
i ’ -
FILE Now!!! FEE IS $150.00 - 8. Election Campaign Financing  $5.00 May Be
Atter May 1, 2005 Foo Will Be $550.00 TrustFund Contbuion, ] Added 1o Fows

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M L1
II7LE PD O Defete Lilt [J Change [ Addition
NAME NEWMAN, WILLIAM N, HANE - "
SIPECT ADORLSS | B66 S DAVIS BLVD SINEEY ADDRTSS L0030 3
ity ST-2IP TAMPA FL - _ e cHre-S1- 2P D‘q“. Ele GS"SSDE'#"DUZ 158- GD
unr sD 1 Celete MILE O Change [ Addition
NAME CAMPBEIL, EDWARD, Il 7 NAME
SIRETT ADDRESS {1907 W KENNEDY BLVD SIREE] ADDRESS
cry-st-ze | TAMPA FL _ ] L . Jourvste }
e [ Delete L O change [ Addition
HAME NAME
SIAEET ADDRESS SIREET ADDRESS
Gliy-SI-2F R - Rovsiw 7 _
Lk [ Delete it [ change 7 Addition
NAME NAMF
STRFLT ADDRESS : STAEFT ADDRESS
Ciy- S1-2p - Ciy §T- P
e Doslete v [Jchange [ Addition
NAME NAME
STRLET ADGRESS SIRELT ADDRESS
CItY - S1. 40 A A _ f Cuy-si-op _ _
WILL 1 Delete It [ change 7 Addition
NAME . HAME
STREFT ADDRESS ] SIRFET AQDRYSS
CTY-5T-2P . N o CITY ST 29

12. { hereby certi:y that the information supplied with this filing does not quahify for the exempiion siated in Section 119.07{3){}), Florida Statutes, 1 further certify that the information
indicatad on this report or suplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag requirgd by Chapter 803, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lika empowesred. i {

2 97% R Ugﬁ{//? /03‘

SIGNATURE:Y

Daytme Phona &



