- #2004,FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

SECRETA'E { OF TATE

DOCUMENT # P03000027846 TALLAHASSEE, FLORIDA
1. Entity Name
NEWBO & ASSOCIATES, INC. .
04 APR 28 AM 9: 3|
Principal Place of Business Mailing Address
2505 FRITZ LN 2505 FRITZ LN
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e S RGBT VAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E0Q34 (10/03)
City & State : City & State 4. FEI Number 4 Applied For
Not Applicable
Zp Country ze Courtry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOWEN, GEORGIA "JOY"
2505 FRITZ LN Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL | Zip Cede

8. The above named enlity submits this slatement 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 registerad agent.

SIGNATURE
Signature, typed or printed name of ragisterec agant and tte if applicable {NQTE: Registared Agent signature required when reingtating) DATE
" FILE NOWHI FEE IS $150.00 8- Eiection Campaion fnanding. $5.00 may Bo
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ﬂ,gl_,, ,)t-.‘ "Jg\,l Y Bow A ? D [ pelete TIME O Change ] Addition
NAME . NAME
streeT aonass | 2506 FRct bpre>f STREET ADDRESS
+ EOOO3E 1936526
evstze | Take, Foo 322 airy-S1- 2P CIE 71 2 P LT '"3, o or
LW S 9 B = -
TITLE D , o 2 pavag b— ND ek TME - il e e { ! Chiarge " iAcIdiliun
NAME R A NAME
streer abress | 250 & Gk “ STREET ADDRESS
CITY-ST-ZIP “TalR, e 3o CIrY-$1-2P
TILE T i\a Q ouws BAY 5p  UDeee TIME [ Change  [] Addition
NAME - ] NAME
STREET ADDAESS ?ﬁf— Fadtr Anf STREET ADDAESS
CITY-$7-2IP [£Y7 f 32 30 CTY-5T-2IP
TIMLE ﬁ P a  Bowend T D 1 Delete TmEe [ Change [ Addition
NAME ) - LA NAME
w1 anppess | 2505 [t STREET ADDRESS
omv-st2p | ~Tagd, {-& 32324 CITy-51-2P
TIMLE 7 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.ZIP CITY-ST-21P
TME [ Detete TME I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-23P CITY-ST-7IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this repart as required by Chapter 607, Florida Stalutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Dana. k. Eaenzsh H#{azfo4 [3‘56) 5755114 \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I I ¥ Date Daytime Phone #,

&u/



