2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000061449

1. Entity Name
NEWKURK, INC.

Principal Place of Business

8062 N 56TH 5T.
TAMPA, FL 33617

Mailing Address

8062 N 56TH ST.
TAMPA, FL 33617

I3, Mailing Address

> 5622 S&in Commerce

2. Principal Place of Business

5622 56t Commerce

Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90535 009 ***150.00

50046292

LT

Porke &l Berree ool Bhvdl | otor00s  cngp CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
lompa fmMpo 58-3654155 Not Applicale
2i 4 Country Zip 4 Country ) . 33_75 Additional
%36 / O 336 [ O 5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAGE, TIMOTHY

8062 N 56TH ST.
TAMPA, FL 33617

Street Address (P.O. Box Number is Not Acceptable)
5622 __Shth

cemmerce

Porke Bhicd

City

Tamps

FL | ZpCod8336/C)

8. The above named entity submits this statement for the purpose of changing its registered office or regislere'd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s e

SIGNATURE

"7 /05

Signatura, typed or prini néine of registerad agent and ite f applcable.

(NOTE: Aagisiaren Agent signahure requized when reinstating)

DATE

9. Llection Campaign Financing

FILE NOW1!! FEE 1 150.
© S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

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

TITLE D [T Detete TME {J Change [ Addition
NAME LAGE, TIMOTHY MAME

STREET ADDRESS | BO62 N. 56TH ST. smeraovess | 5622 Seth Commerce For U Eho
onv-s-2p | TAMPA, FL 33617 CITY-5T-20 Tampa, L 33610

mie O Detete TmE T ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-71P

TITE [ belete TILE Jchange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

THTLE O belete TIMLE O change 3 Addition
NAME NAME

STREET ADDAESS STREET ADORESS

oiTy-$1-2p GITY-5i-2IP

TITLE [T Delete TE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ Delete TITLE [] Change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CofY-ST-2iP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the samae legal effect as it made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Bloek 11 it

changed, or on an allachment with an address, with all other like empawered.

SIGNATURE: i

/7/05 8/3- 30~ I39O

SIGNATURE AND TYPED C s FINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytme Phane #




