~“~ 2005 FOR PROFIT CORPORATION ‘ Apr 18F£%gg) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P00000092900
1. Enility Name 03-21-2005 90083 027 ****28 .61
K.E. NEWMAN ENTERPRISES, INC. 04-18-2005 90551 030 ***121.39
Principal Place of Business Mailing Address . -
3027 MEANDERING WAY #102 3021 MEANDERING WAY #102 o
FORT MYERS, FL 33505 FORT MYERS, FL. 33905 )
l [ i ' ‘
2. Principal Place of Business 3. Mailing Address - i i 1
Suite, ApL. #, etc. Suite, Apl. #, etc. 03172005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1040223 Not Applicable
Zip Country Zip Country - : $8.75 Additionat
5. Cortiicato of Status Desired  [1 25 Fnced red“’m
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
—_— e - — e - - . Name. _ - e - - -
NEWMAN, KAREN E
3021 MEANDERING WAY #102 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33905
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations af registered agent.

SIGNATURE
Sqmun.tywduwh?dmollunnbodwmdmdm. (NGTE: Registerod Agent signature reruired whe 18irstating) DATE
OWIll FEE 9. Election Campaign Financing $5.00 Mmay Be
AfterﬂEy.?l. 2005 F«%‘gg' ggso.oo Trust Fund Contribution. O Added 1o Fees
rac F
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
s PS 7 Detete E Ps . o= [Achange  [JAsdition
NAME NEWMAN, KAREN E HAME e ward A, KAre < Lﬁ.;; prhe
STREEY ADORESS | 24081 COPPERLEAF BLVD STREET ADDRESS | ;3.2 # Mﬁdﬂ’ Sers
ov-si-2¢ | BONITA SPRINGS, FL 34135 CITY-51-7P For 7 A yec 35, S~r 73565
e VT £ Detete TE v7 St b CYCenge [ Addtion
W NEWMAN, DONALD W e New 77 bad  Desdd ey Brcl
STREET ADDRESS | 24081 COPPERLEAF BLVD SHETARESS | B2 i / A e s SAE Ky
ev-st-z¢ | BONITA SPRINGS, FL 34135 orv-si-w | fo A Ipes 5 fe 3374 <
WE 1 Delete TMLE ) "CChange [ Addition
NAME NAME
STREET ADDRESS ) _ _§ STREET ADDRESS o I . _
CTY-ST- 7P ory-s1-z%
me [ Deiste THE Ochange 1] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CAY-51-7F CITY-ST-21P
TITLE . O pelete 11133 [ Ctange [ Addition
NAME NAME
SIREET ADDFESS STREET ADDRESS
cy-ST-70 cuy-SI-29
TE [1 petete TnE [3Cmange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-29
12. | hereby certify that the infarmation supplled wnth lhzs fillng does not qualily {or the exemption stated in Seclion 119.07{3)i), Florida Siatutes. [ further certify that the information
inclicated on this reporn or supplement, accurale and that my signature shail have the same legal eilect as il made under oath; thai | am an officer or director

of the corporation or the receiver or tmstcﬂ empowered o execute this report as requirad by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an atl manaddress h afl other fike empowered. )
SIGNATURE: jr- grare— A7z -f/o/ 7z /[ Y 3’ /7 0857 g3 L P AL G

smwmnmn&munvmmeosmmmomonmmon Daytima Ptana #

MM Da#ﬂ//W/V:k)mcu ﬂ/l)%’d“" 7527y L



