2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # P010G0000349

1. Entity Name
NEWLON SERVICES, P.A.

Secretary of State

02-12-2004 90036 035 ***150.00

Mailing Address "
P.0. BOX 907

Principal Place of Business

12146 CURLEY ST
SAN ANTONIO, FL 33576-0907

SAN ANTONIO, FL 33576-0907

2. Principal Place of Business 3. Mailing Address

ARV

Suite, Apt, #, ste. Suite, Apt. #, etc.

01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3682428 Not Applicable
4 Courtry Zip Country 5. Certificate of Slatus Desired [} §i‘§§]l‘;:}:&“°"a’
6. Name and Address of Current Registered Agent 7. Name anci Address of New Registered Agent _ -
. - - i ‘ - B Name '

NEWLON, JOSEPH A
13102 CURLEY ST Street Address (P.O. Box Number is Not Acceptabie)

SAN ANTONIO, FL 33576-0907

City

Zip Code

FL

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,

SIGNATURE

Slgnature, typed or printed name of registarad agent and titla if applicable.
:

(NQTE: Registared Agent signaturg reguired when reinstating} .

DATE" .

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing".:%.

$5.00 May Be
Added to Fees

" After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.. © g }

P

C 10, . !

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.

OFFICERS AND DIRECTORS M. - -
TITLE DPS O Delete TME INT W Change [ Addition
NAME NEWLON, JOSEPH A NAME
STREETACDRESS | 12146 CURLEY ST STREET ADDRESS
CITY-51-2IP SAN ANTONIO, FL 335760907 CITY-5T-2IF
TITLE DVT ] pelete TIMLE TS B Change [ Addition
NAME NEWLON, TIMOTHY J NAME
STREETADDRESS 1 12146 CURLEY ST STREET ADDRESS
CITY-ST- 2P SAN ANTONIO, FL 335760907 CITY-ST-2P
TITLE O oekete TITLE [JcChange [ Addition
e HAME - - e e e L . L oL - o . NAME _ - - —t
STREET ADDRESS STREET ADDRESS
CITY-81-2IF GITY-$T- 2P
TILE ) Delete TITLE 3 Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS | - i STREET ADDRESS
Farvste - e —_ . CITY-ST-ZP- .. T P L
e e L O Delete TMMET T[T “renet L] Ghiange-- [ Addition.
NAME S AT ; . ’ B - NAME N WG s :
STREET ADDRESS T e STREET ADDRESS Lo
CITY-ST-2P = = = —-- - - e e = _ _ CITY-87-2IP e e

12. | hereby certify that the-information supbliéd with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am an officer or director
of the corpeoration or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %

N /o  BRS2 =RP-BRYY

SIGNATRAE AND PPED OR PRINTED NAME O StemmarOFFICER OR DIRECTOR

7 AN TN T N

Dae Daytime Phone #




