FILED

2004 FOR PROFIT CORPORATION -~ Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000014499 04-29-2004 90268 016 ***158.75
1. Entity Name
NEWBLOCK 1, INC.
Principal Place of Business Mailing Address
2180 IMMOKALEE ROAD 2180 IMMOKALEE ROAD
SUITE 308 SUITE 308
NAPLES, FL 34110 NAPLES, FL 34110
F SR [RRAAARNIADAY AT TARIRAT

Suite, Apl. #, etc. Suita, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3695618 : Not Applicable
Zip Country Zp Country 5. Certificat of Status Desired F( fi-g;lﬁ:’:;‘ima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KLOHN, WILLIAM L
2180 IMMOKALEE RD #308 Street Address (P.O. Box Number is Not Acceptable}
NAP!J.ES, FL 34110
“ City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing #is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatute, lyped o printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
FILE NOW!!! FEE IS $150.00 M
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Adgedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PTD - [ Delate TTLE V D T ORI Thange [ Addition
NAME MCCUAN, W. PATRICK NAME i & .
STREET ADDRESS | 2180 IMMOKALEE ROAD STREET ADDREES '/ti e Lo, w. (2 ?‘?}e ,/( s 3 S
2/{F0 v s f (R .

CITY-ST-21P NAPLES, FL 34110 CITY-ST-2P /L.'(ﬂ el =L T HIAA
TME SVD J peete e S, ’ i AChange [ Addition
HAME KLOHN, WILLIAM L NAME QI o 2 n, L /1 rer saq ﬁ
STREET ADDRESS | 2180 IMMOKALEE ROAD SIEETIORESS | 5§ Doy L sy s Acele L.(g’- Fopr-
onv-sT-2¢ | NAPLES, FL 34110 CiTY-St-2p 2pler F=L THAO
T ] Delets mE . [ Change ] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TITLE [ Delete TITLE [JChange [ Addilion
NAME KAME
STREET ADDRESS At A o Copt STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)(:’). Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or tha recaivr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 i
changed, or on an attacfiment fvith an address, with all other like empowered,

SIGNATURE:

W/ Ko fon Hlifpt 2395754700

vSIGqTLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone #




