2005 FOR PROFIT CORPORATION

FILED

_ ANNUAL REPORT _
DOCUMENT # M8612%~ - =

1. Entity Name .
NEWMIX ENTERPRISES, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business - T Mailing Address

2489 BLAIRMORE BLVD E. 249 BLAIRMORE BIVD E.

ORANGE PARK, FL. 32073 US ORANGE PARK, FL 32073
= -

us

AT

04222005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T T
59-2895368 Not Appiicable
§. Certificate of Status Desired [} fg'gesq L‘:i‘gdd“i':’“al
- CENAT AR A IR —— e

6. Name and Address of Current Registered Agent

NEWTON, TROY -
249 BLAIRMORE BLVD
ORANGE PARK, FL 32073

T " DO'NOT WRITE

IN THIS SPACE

8. The above namad entity sUbmits this statemert fof thé putpiise of changing its registered office or reglstaied agert, or both, in the State of Florida. | am fantiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signanxe, typed of PATKYE namo of registardd agent and file i applicabis.

~THOTE Reglstared Agum Signatuio reduired wher relnstaling)

DATE

== L -

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

e

$5.00 may Bs
Added to Fees

10, ~— _ DFFICERS AND DIRECTORS, = ) TR - -
Tng PV ‘ . R [ .
Y TN
STREETAIDRESS | 248 BLAIRMORE BLVD S T ar e 1o
oTY-ST-27 | ORANGE PARK, FL 3207 it Lr-0315 150, 09
e 8T — — - e T T _
NAME NEWTON, MARY T
STREETADDAESS | 249 BLAIRMORE BLVD
CITY - 8T-21P ORANGE PARK, FL 32073
Tme T R e e e,
NAME T -
STREET ADDRESS
arv-sr2p DO NOT WRITE
TME S B . o
v ~IN THIS SPACE
STREET ADDRESS
ClITY-87-21P
Tme o i T - b— e o =
NAME T
STREET ADDRESS
CiTY-5T-2P
inLe - ' o = —
NAME
STREET ADDRESS
CITY-§7-Z8P
12. 1 heraby ceniffy’ that ﬂ%'informacian'su?pmad Witk this ﬁJing does not gualify for the exeniotian stated in Section 119,07%3)(& Flarida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an ufficer or director
of the corporation or the receiver grfflustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachmey an Rt ailother like empowered,
‘ - 7 ST ; o
SIGNATURE: _ oo L8845 %
. D NAME OF SIGNING GFFICER OR DIRECTOR e B Dﬁfﬂ?ﬂ’ham ¥




