2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L13740 Secretary of State
1. Enlity N
ity Hams 05-03-2004 90729 041 ***150.00
NEWMAN LAND & CATTLE COMPANY, INC. "
Principal Place of Business Mailing Address
2475 HICKORY TREE RD P.O. BOX 700685
ST CLOUD FL 34772 ST. CLOUD FL 34770
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
' 59-2971517 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O gese'gg“ﬁ?:;ﬁma'
——— ~6.-Name and-Address of Current Registered Agent—— ~——-  —|—— -—— — _.7.-Name and-Address of-New Registered-Agent ———
Name ’ ) .
27 COLUMBM. AVENUE Siregt Address ﬁ_c))ﬁt urnber is Not Acceptable)
ST. CLOUD FL 34741 ) Lo TN L2 28

-

* St Clood FL | 25%,9

8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and aécept

the obligauont.
SIGNATURE A 0 44 ™A DL \//9 ?A V

Signaturg, typed of prmted name o registered agent and title if ap‘;:’l:‘c’ah!e. v [N TEvﬁeglsI;:cl Agent signature required when rainstating} /DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gonlribution. O Added to Fees
10. 6FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L7 Delete TTLE I change [ Addition
NAME NEWMAN, WILLIAM J JR NAME
STREET ACDRESS } 2475 HICKORY TREE RD STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL CiTY-ST-2IP
e D O oelete TITLE ) []Change [ Addition
NAME NEWMAN, THRECA L NAME
STREET ADDRESS | 2475 HICKORY TREE RD STREET ADDRESS
CITY-S7- 2P ST. CLOUD FL - CITY-ST-2iP
ILE D 3 Delete TIMLE [1change [ Addition
NAME NEWMAN, WILLIAM J il NAME
STREETADDRESS ) 2525 HICKORY TREE RD - - ~—R~STRET ADDAESS - ~ -
CITY-ST-71P ST. CLOWD FL CITY-ST-2IP
TiILE T [ Deete e Tlensare ’ RPrrange [ Addition
Kaw NEWMAN, NANCY HAME MR Dewoman € S
STREET ADDRESS §27 COLUMBIA AVE. STREEY ADDRESS f’,o . E) _709_52,3
cry-st-zp - |ST. CLOUD FL CITY-St-21p <t C,LOL) Q, 3780
TILE D (] Delete TITLE 1 Change [ Addition
NAME ABSHIRE, SUSAN NAME
staeer anoress | 1401 CINDA LN STREET ADDRESS
gimy-sr-zp | KISSIMMEE FL CITY-ST-DP
TILE ] ) [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP

12. | hereby certify that the information suppiied 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 repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the fceiver or trustee empoweked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacfirfhent with-an address, wih fall other like empowered.

SIGNATURE:

Dayiime Phone #

‘,{Z)g{eéc/ Y0)-8%2- 28

" SIGNATURE AND TYPED fm PRINTED NAME OF SIGNING OFFICER OR mafc#m ~




