FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-14-2005 90034 022 ***150.00

DOCUMENT # P01000000349

1. Entity Name
NEWLON SERVICES, P.A.

Principal Place of Business

12146 CURLEY ST
SAN ANTONIO, FL 33576-0907

Mailing Address
P.0. BOX 907

SAN ANTONIO, FL 33576-0907

RUUULGLJ Y

ARTIABRAT R T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, . #, eto.
Suite. Apt. #, etc Suie. AL #, etc 01112005  Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Appliad For
59-3689428 Not Applicable
Zi Count Zi Count i
v i P ouniry 8. Certilicate of Status Desired O $8.75 Addltional
o _ R _ - o 7 Fee Required _ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWLOQON, JOSEPHA
13102 CURLEY ST
SAN ANTONIO, FL 33576-0907

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

+ SIGNATURE —

Signatura, typed or printed name of egisterad agent and title if applicable. (NOTE: Regstarac Agent signatura required when rainstating) DATE

9. Electien Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

‘  FILE NOW!!! FEE IS $150.00
i After I\-‘!ay 1, 2905 Fee will be $550.00

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

TILE oDvVT [ Delete TINLE O Crange  [J Addition
HAME NEWLON, JOSEPH A HAME

STREET ADDRESS | 12146 CURLEY ST STREET ADDRESS

CITY-ST-2P SAN ANTONIO, FL 335760807 CITY-5T-ZP

ME DDS O Delete TLE DPS ﬂchange 3 Addition
NAME NEWLON, TIMOTHY J NAME

STREET ADDRESS § 12146 CURLEY ST STREET ADORESS

CITY-SI- 7P SAN ANTONIO, FL 335760907 CITY-8T-2P

TITLE O delete TIME O crange [ Addition
NAMET T T -T " NAME -

STREET ADURESS STREET ADDRESS

CITY- 8T+ 2P CITY-5T-ZP

TITLE [ pelete TILE O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

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

TITLE [T Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITE I Detete _ TINE O change [ Addition
NAME P NAME

STREET ADDRESS i Lo At STREET ADDRESS

CITY-ST-2P - 3T T CAIY-57-2P

12. | hereby certity that the information suppliad with this liling does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if
changed, or on an attachment with an address, with al other like empawarad.

SIGNATURE:

(—1]-o0g

ISZ-SEE - By

8iG E AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Pl U

T

Data Daytims Phona #

‘ R P |
NS H

AT




