2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # k86535 .

1. Entity Name

NEWELL INVESTMENTS, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90074 007 ***150.00

Principal Place of Business

815 MANN ROAD
BARTOW FL 33830

Maifing Address

815 MANN ROAD
BARTOW FL 33830

L3uuroan

2. Principal Place of Business 3. Mailing Address

ik

HAHRTTA

Il

Suile, Apt. #, etc. Suite, Apt. #, etc

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For

58-2945736 Not Applicable

Z Count i Count it

P ountry ap ouniry 5. Certificate of $1atus Desired 0 $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e s — VY UV . -1 1 o1 IO PR

NEWELL, GARY N.
815 MANN ROAD
BARTOW FL 33830

- - e e e

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, tyPed or printed name of ragistered agent and litie if applicable.

(NOTE: Registered Agent signature required when sinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TITLE [Jchange [ Adaition

NAME NEWELL, GARY N, NAME

STREET ADDRESS | 815 MANN ROAD STREET ADDRESS

CiTY-ST-2iP BARTOW FL CITY-ST-ZIP

THLE O pelete TITLE [ Change 3 Addition

RAME %ﬁ& :‘;ca-n" ME(A-Q/-»C- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GQ'?W = L 23€3 CITY-S$T-2IP

me VI <reveEr " T. L {7 Delete THLE (3 Change [ Addition
~HAME "o f@.‘@n{‘{f - e -= e e R e Il T

STREET ADDRESS eTor) F STREET ADDRESS

CITY-ST-21P > AeT 33831 CITY-5T-2IP

TITLE O Delete TIMLE [Dichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITE [ Deiete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-ST-21P

THILE [ Detete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-st-z1p

12. I hereby ceriify that the informatian supphed 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 'i[!ls report or supptemental report i
of the corparation or the rec
changed, or on an attach

SIGNATURE:

ith all other like empowered.

e

e and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsn Block 10 or Block 11 if

o \asﬂnuns Anp HPED Of PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

D‘yums Phone #




