2005 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K86535

1. Entity Name

NEWELL INVESTMENTS, INC.

Frincipal Place of Business _Mafing Address
815 MANN ROAD 815 MANN ROAD
BARTOW FL 33830 - - BARTOW FL 33830

'

1

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, ete.

- FILED
Feb 21, 2005 08:00 AM
Secretary of State

i

MIRH

i

I

Sulte, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State S ~ -] Ciyasiae 4. FE! Number ' Applied For
59-2945736 Not Applicable
Zp Country zp Country 5. Certificate of Status Dasired O $8.75 addiional
Fee Raquired
6. Name and Address of Currant Registerad Agent B} T. Name and Address of New Reglstered Agent
- - : Narme
EF S\N h%klﬁl\? g‘g};g ) Street Address (P.O. Box Number is Not Acceptabile)
BARTOW FL 33830 = v
City ) FL Zip Cede

8. The above namad enlity supMmits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SHGNATURE

Sigrature, lypsd ot printed rames of regstered sgent ang hla i applicable

[NOTE Regustered Agant signatura reqiured when reindraiing}

DATE

s

After blay 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Department of State '

9. Election Campaign Financing  $8.00 May Be
Trust Fund Centribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CHFICERS AND DIRECTORS IN 11

e DP - - | CDloelete me [ Change  [] Addfion
NAME NEWELL, GARY N. HAME ODGN02 36582

STRECT ADDRESS | 815 MANN ROAD STREET ADDRESS {2721 A05-30022-021 150, 0
Cliy.s1-29 BARTOW FL CIIY ST 2IF

T VP T DT oelels R T Mchange [ Addwion
NAME NEWELL, GARY S n NAME

STALET ADDRESS | P.Q. BOX 455 . STRELT ANDRESS

CITY . 3729 BARTOW FL 33831 CHY-S1-2F

g v ) 7 belete ~ WiF [JcChangse [ AddHion
HAME NEWELL, STEVEN T NAME

STREET ADDRESS (PO, BOX 485 STHFET ADDRESS

orY-ST-ZF | BARTOW FL 33831 ) Y-S IF

I - o [7 Delete RE [Jchangs  [C] Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CiTY. ST-2IP Cll-$i-2F

L - [T elets TnE [Jchange [ Addifian
NAME MNAME

STREFT ADDRTSS STREET ADDRESS

CITY.S1-2Ip CIY-31- 1P

L o O pelete T O Chenge [ Addition
NAME NAME

SIREFT ADDRESS S5TREET ADDRLSS

[mbn ot {124 CITY- 31 2P

12. | hereby cortify that the information supplied with this fling does not qualify for the exemption Stated in Seciion 118.07(3)), Florida Statutes. | furtaer certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
execUte this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

indicated on this report or_supplemental report is true
of the corparation or the receiver Listéd ambTw
changed, er on an atachment

SIGNATURE:

addrass, al

d
ther like empowered.

72 fos

E AND TYPELTOR PRIN

D NAME OF SIGNING DFFICER OR DIRECTOR ?

D& Dayters Phone #




