2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P01000025577

1. Entity Name

NEWMAN CONSTRUCTION, INC.

ecretary of State

04-09-2004 90050 Q05 ***150.00

Principal Place of Business Mailing Address

NEWMAN, WILLIAM M JR
10155, #10 RD.
SALEM FL 32356

W . . [

#10RD PO BOX 202 * K y .

SALEM FL 32356 SALEM FL 32356 240 39443b
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1}'03)

_Cty&State | Cwa&Sae 4. FE! Number ] Applied For

T T i R TR s = e - oo e o GOLITHI30H4 s e e Nﬁt'Aﬁf)“Céblé{
2 Country < Country 5. Cenificate of Status Desired O ?g'gi‘ﬁf:;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R — e - . Ce e Name- - . - B . - - —_—

Street Address (P.O. 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, or both, in the State of Florida. | am familiar with, and accept

the ebligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litka if applicable

(NOTE. Ragistered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

OFFICERS AND DIRECTORS

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

TILE P [ Delete TILE [ Change  [T] Additien
NAME NEWMAN, WILLIAM M JR NAME

STREET ADBRESS | PO BOX 202 STREET ADDRESS

CITY-57-2IP SALEM FL 32356 CiTY-ST-2IP

i 5T (3 Delete THLE [Ochange [ Addition
NAME NEWMAN, CINAMENT L NAME

STREETADDRESS | PO BOX 202 STREET ADGRESS

CITY-ST-21P SALEM FL 32356 CITY-ST-ZIP

TILE vP [T Detete TrLE [ Change  [] Addition
NAME NORTON, JIMMY HAME
EREETADORESS |PO BOX 202 T e m e l STREET ADDRESS | . LTI T s e e e

CTY-ST-IF  |SALEM FL 32356 CITY-ST-7P

THLE (O Deiete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-7P

TE (3 Detete TMLE [J Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

e {1 oalste TIE [Jchange [T Addition
MAME NAME

STREEY ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Biock 16 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURM Ao ‘441 .

K50 -HY-12%

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICE

OIRECTOR

Uy

" Daytime Phane # 7

e




