FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000010300 04-13-2004 90012 008 ***150.00

1. Entity Name

TOM NEWMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
74715 WETHERSFIELD DRIVE 717 E. DAK STREET
ORLANDO, FL 32819 KISSIMMEE, FL 54 0 3 2 3 9 3

MR AU AW QAR

04042004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE + Feivombe Ao For

01-0577586 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
Fee Required _

6. Name and Address of Current Registered ;Qgent

T B oK STReEr DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

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
) Signature., typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 —- Trust Fund Contribution. U Added o Fees
10. OFFICERS ANC DIRECTORS |
1MLE DPST
NAME NEWMAN, TOM

STREET AGDRESS | 7415 WETHERSFIELD DRIVE
CIFY-ST-2IP ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

" NAME

TITLE

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2iP

M
HAME
STREET ADDRESS T T . CL
CITY-ST-2IP C i '

TILE . o T . . S
NAME ‘ ’
STREET ADDRESS
CITY-ST-7P.

12. | hereby certify that the infermation supplied with this filing 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 supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receivar or trusiee empowsrad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an atlachgent with an address, with all other Iikem \ \
- ' . o .
SIGNATURE: \ @~ WA N\ e A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




