FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT . Secretary of State

Jan 14, 2005 8:00 am

DOCUMENT # L48499 01-14-2005 90020 041 ***150.00
1. Entity Name
THE NEWMAN GROUP, INC.
Principal Place of Business Mailing Address
6801 LAKE WORTH ROAD 6801 LAKE WORTH ROAD 40001110
19 119 .
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
R R AR R R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0173953 Not Applicable
e L | s oomeseusteied [0 SRTRAdonst
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER, NORMAN L. II _ mﬁ"’ ’ff Z - MEWMA b”l")’
LA ree ress (.0, X MNumper 1s eplable,
PAKE W%gIﬁ.S&Eé&so | o7 Ua ke "EE e Rl
Sor7e 7/ 9
Ci Zip Cad
YLAke tJoeth FL | *§¢¢7

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 Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATUR é__ LARRY NEwrped e/ / o5
" Sigrature, typed o pringgll name of tagistersd sgent and itla if applicabie. (NOTE: Registared AQeni signetire raquarad whan reinetating DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD [ Delete TTLE O change ] Addition
HAME NEWMAN, LARRY, B NAME
STREET ADDRESS | 13503 BRIXHAM ST STREET ADDRESS
ony-5i-2r | WELLINGTON, FL ITY-ST-2ZP
TITLE STD £ Delete TME Dl change ] Addition
NAME NEWMAN, MARIANNE NAME
STREET ADDRESS | 13503 BRIXHAM ST STREET ADDRESS
CATY-ST-2IP WELLINGONT, FL CITY-ST-ZIP
TE _ . . DOoeee . | me B . O ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-27P
me o, O petets e . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WIE [ pelete Tme O Change  [J Amition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delets TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P

12. | hereby certify that 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 and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered,

sionature: Oy C . Lanry wewrny b{qﬂ:r Sl ~CHA 69 7T

BIGNATURE AND n;pEn OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Daytima Phona #




