= FILED

| Apr 15, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

3 _ _ of¢ e of¢
DOCUMENT # P02000010300 04-15-2005 90079 001 150.00
1. Entity Name B '
TOM NEWMAN ENTERPRISES, INC.
- e e B = -
Principal Place of Business . Mailing Address
7415 WETHERSFIELD DRIVE. ¢ 717 €. OAK STREET -
ORLANDO, FL 32819 KISSIMMEE, FL
R s NGRSO R
£ it ot :—-—:—E‘{ e
- Suite~Apt. #, etc. - Suite, Apt. #, stc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEINumber Applied For
01-0577586 Not Applicable
a o B Coiery . I Country , 5. Certificate of Status Dasired D ?i':iﬁfed:m"a'
. 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent
T Name
BAUMRUK, ANDY J CPA - Ad'j"“{‘p g\‘sewr:ﬂabn — -
717 AK STR trast rass (P.O. Box Number Is Not Acceplable .
KISSET\?MEESFLEI:}EI?M /415 Wethersfield Drive
Cit Zip Cod
Y oriando FL l 53208819

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 ob\igationf_ofﬁimed agent.
SIGNATURE \ CA M’\AN Q\' Gﬁx&ﬂ 2 / 25 / QS

Signature, typ;d of printad narhe cf regrstared agent and title if applicable. (NOTE: Registered Agenl signaltura ragurred whern reinslating) DATE
FILE NOWIlIl FEE IS $150.00 : 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Dalete THLE [5 Change [ Addition
NAME NEWMAN, TOM NAME
STREET ADDRESS | 7415 WETHERSFIELD DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO, FL. 32819 CITY-ST-ZIP N
TLE [ petete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS |. STREET ADDRESS
CITY-§T- 2P ' ) _§ ory-sr-ze
me. .l T~ . L L - Ooreets — -fme -~ 7|7 — pas [ Change. ..[J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TNLE [J nelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS |- = - N - § STREET ADDRESS | e Tt
CITY-ST-2IP CITY-ST-2IP
HILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP- ' CITY-ST-2p
THLE ' o Doeee  frme oo Cichange [ Addition
NAME ' NAME . ’
STREET ADORESS . . STREET ADDRESS.
CITY-ST-ZP CITY-ST-2P

12. | hereby certity that the information supplied with this filing daes 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 accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered. { /
Data

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayfime Phone #




