pe

2004 FOR =PROFIT ‘COR| TlON- . )
i .- -ARNUAL REPORT.

= . 3
DOCUMENT # P02000017293
1. Entity Name N . M
MICHELLE AND TIMOTHY NEWTON ENTERPRISES, INC. |8 FILED -
- - AP
Principal Place of Business Mailing Address 04 UCT ; ﬂ'} E ‘!'-1!4
1474 MARKET ST. 1474 MARKET 5T, _ ’MLT P TTI _
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 (a0 } '; H
LA . J LA ‘a A
Suite, Apt. #. etc, Suite, Apl. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
71-0866761 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?eae’;esqlﬁdr;;tw
§. Name and Addreas of Current Asgistered Agent , 7. Name and Addrass of New Reqistered Agent
Name
NEWTON, MICHELLE B :
1474 MARKET ST. Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL l Zip Code
8. The above named entitf submits this statement far thepurpos, hangnng its registered office or register 1, or bath, in the State of Florida. 1 am familiar with, and accepi
the obligations of regigfered ai . ( (M’ J
' deni-
SIGNATYRE { : d ‘6 %
W‘ tyodd or printed nama of agiatared-Sgent and tie 4 a} phcahle (ng Pegistensd Agert signature n&um: when remstating) DATE
N ‘-_/
FILE NOWIH! FEE IS $450.00 . 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Feo will be $550.00 |  Trust Fund Contribution.™ O  Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fTLE DPST ] petete e ﬁcnange [ Addition
NAIE NEWTON, MICHELLE B N Aithelle A Clandler
STREET ADDRESS | 1474 MARKET 8T, STREET ADORESS
CRY-ST-2P TALLAHASSEE, FL. 32312 CITY-ST-2P
e L peizte e o 0 Change (D Adsition
NAME NAME ZifUE!L,I-_iI» 1}-‘:":'55!’“1
STREET ADDRESS smeersopress | . I0/ORAE--H024--019 %5 .:»U L0
CITY-57-2P LyY-8T-2P .
HILE 0 delete e [Icharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ petete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P CITY-5T-29
TILE 1 Detete TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COIY-§1-2P
THLE [ petete MRE O Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P

12. | hergby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes, 1 further certify that the information
indicated on this report ar supplemental repart is true & ccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empo ?ﬁute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/ ke el

Mr\% Nichete N.Chandfer 938y 850.83:74

NAME OF SIGNING OPPICER OR DIRECTOR Date Daytme Phone #




