"

~ FILED

’ 2004 FOR PROFIT CORPORATION o Jun 09,2004 8:00 am
___ ANNUALREPORT . . . . _ Secretary of State

DOCUMENT # P03000019805 05-06-2004 90163 006 ***150.00
1. Entity Name . . ‘
GARRICK NEWMAN, P.A.
Principal Place of Business . Mailing Adaress - . . V0% ~kIUkU .
7163 SPIKERUSH CT. . - 7163 SPIKERUSH CT, o oL ‘
BRADENTON, FL 34202 BRADENTON, FL 34202
¢
Suite, ApL. #, efc. Suile, Apt. k. elc. 03112004 Chg-P CRZE034 (10/03)
City & State ’ City & Siata 4. FEi Number Applied For
55 - 0327 9 ? “' Mot Applicable
Zip ' Courtry Zip Countey - : $8.75 aadiioral
5. Cerificate of Status Desired [ Foo Regulred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
NEWMAN, GARRICK _ — — -
— o= 27483 GPIKERUSH CT == == s e Eemae |2 Sest Adgréss (PO Box NUMbars Nol Acceptabla)
BRADENTON, FL 34202
¢ Ciy FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
. the obligations of registered agent.
SIGNATURE i .
) %, typed of prinied name Of registarad 35 snd ritle ¥ appiicatle. {NOTE, Regismred ADSl 8K ure quired when reingiaring) DATE
FILE NOWIlI FEE IS $150.00 | 9 Eectior CampaigriFiiancing ;. $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution. Bl Addedto Foes
L. i . : .
10. . N i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTOAS IN 114
™LE o 3 Deiete nne O Change [ Agdilicn
NAME NEWMAN, GARRICK NAME
STREET A00RESS | 7163 SPIKERUSH CT. STREET ADDRESS
CITY-S7-2F BRADENTON, FLL 34202 CTy-S1-2P
TIE i [ Cekets e Clcrange [ Agdition
MAME ) . HAME .
STAEET AUDRESS b STREEY ADORESS
CTY-5T-2p - CTY-ST-TF
Tnng Can = - - Cl-peiere TLE - - - [JChenge  Jraddinon
MAME . NAME
STELT ADDRFSS ’ STREET ADDRESS
CITY-ST-2P Ciy-57-27
THE L zoe={ = i O3 Detete e - ) "] Change - ™[] Addition
]~ HAME-T i NAME
STREET ADDRESS STREET ARCAESS
cy-s1-21P CIrY-§1-2P
TIng O veleee e [ Change [ Acdilion
HAME . - NAME
STREET ADDRESS STREET ADORESS
CitY-5T-7F | cry-sT-21P
TTe ; O eiete e D charge [ Additen
JUME ] NAME
STREET ADDRESS ' S$TREET ADDAESS
cy-$3-ap T ciry-51-27
12, ( hereby certify thal the information supptied wilh this liing coas nol qualily for the exemption stated in Section 116.07(3X)), Florida Statutes. | turiher certify thak the information
indicaled on this repon or supplernenial report is true and accurate and that my signaiura shall have the same legal gfiect as if made under oath; that | am an officer of director
of the corporaton or the receiver OF lfustae empowered to execute this report as required by Chapier 607, Florida Statutes; ang that my name appears in Black 10 of Block 111
changed, or on an attachment with an address, with ail other like empowerad.
SIGNATURE: M—— e/ A e/
TURE AHD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D7 Deytima Phigne &




