2004 FOR PROFIT CORPORATION FILED
- "ANNUAL REPORT (AR) Feb 10,2004 8:00 am

DOCUMENT # P00000060988 Secretary of State

1. Entity Name
NEWBY ASSEMBLY SOLUTIONS, INC. 02-10-2004 90014 045 ***150.00

Principal Place of Business Malling Address
121 OTIS RD. P.Q. BOX 703 s
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
L21 OIS KD
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)

City & State ity & State 4. FEI Number Applied For
'SEAVCKSOMU 1”& F:‘/ 59-3652277 Not Applicable

Zi C i "
P ouniry 4 Q- Country 5. Certificate of Status Desired O $8'75 Addmonar
22 D ‘ .{ . é R Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registiered Agent

Name ) L

" NEWBY, MARK E

121 OTIS RD Sirest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32220

City FL Zip Code

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

4

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if apphcable. {NCTE: Registareq Agent signature required when reinstaungt DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P 7 Delete T P Addition
NAME NEWSBY, MARK : NAME NEWBY  MARK
STREET ADDRESS | 121 OTIS RD. STREETADDRESS [ v 21 2Ths RO
omv-sT-ze | JACKSONVILLE FL 32220 avsize | SackSomoe FL 32220
TITLE VP {1 Detele TILE VP
NAME NEWSBY, DEBRA NAME NEWE DefHlr
STREET ACDRESS 1121 OTIS RD. STREETADORESS | =y TS TRD
orv-st-ze | JACKSONVILLE FL 32220 oStz | YA LK €onuille P Jz2D
mE 1 Detete TITLE O change [ Addition
NAME - - . . — NAME . - - . I,
STREET ADDRESS T STREET ADDRESS
Ty -ST-2IP CITY-ST-ZIP
TI5LE 3 Delete TILE [ Change ] Addilion
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZiF
THLE ] Delets TLE ] Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIVY-§T-2IP CTY-ST-ZP
TILE [ petete TTLE {7) Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

12. t hereby cerlify that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or gapplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the iver or trustee erpflowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i

sf with all ¢ther like empowered.
SIGNATURE: DeprAyncs] Kot Gpu-sidsT4

SIGNATURE AND TYPED DE BMMHTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime £hone ¥




