2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DHOCUMENT #:P01000116755 @

1. Entity Name

NEWT'S TRIM & CLEANING, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90024 041 ***150.00

Principat Place of Business

168 CHAMPLAIN DR
DELTONA FL 32725

Mailing Address

168 CHAMPLAIN DR
DELTONA FL 32725

NP AW amm s — —

Busingss 3. Mailing Address
oloin Dn. /6P Cham

} Zn‘ncipal Place of

ﬁ/af}t/ Q/L

1l

AT

Suite, Apt. #, etc.d Suile, Apt. #,etc. ¥ MOORE CR2EQ34 {11/03)
Cigy & State City & State . 4, FEI Number Appiied For
DLLTONA, SAA. YLTOWA fLA - 59-3759005 Nol Applicabie
33)’7 M /CZJQW[/J-‘Z- ,4 ?27 ;_5' ycg% w 5. Certificate of Status Desired O gi‘ggql‘ﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt TL T T T - . - N‘?me - - L
?gglGCEHRAR’A?’TE?f\I LD%R Street Address {P.0. Box Number is Not Acceptable)
DELTONA FL 32725
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalute. typed o primed name of registered agont and title 4 apphicable. 3

(NOTE: Regisiered Agent signature regquired when reinstanng})

DATE

: 9. lection Campaign Financing $5.00 May Be
; pa Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HME D O Defete e [ change [T Addition
NAME DINGER, JAMES L SR NAME
STREET ADDRESS | 168 CHAMPLAIN DR. STREET ADDRESS
CiTY-ST-2IP DELTONA FL 32725 CITy-S1-2P
TME D ] Delete TLE [J Change £ Addition
NAME DINGER, CINDY G NAME
STREET ACDRESS | 168 CHAMPLAIN DR STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 CITY-ST-2P
THE. - Dve _ O belete TITLE _ i [ Change [ Addition
WML - —|DINGERJAJAMES L— - = ~omee—— e o o Rmme ool - mre e
STREET ADDAESS | 168 CHAMPLAIN DR STREET ADDRESS
CITY-ST-ZiP DELTONA FL 32725 CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
1ITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z8P CITY-S7-2IP
TILE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer 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 appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

5 /.

Dayere sp. [-X-CF 88-50/-29/7

ICER OR DIRECTOR

Date Daynme Phong #




