2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P03000034365

1. Entity Name

GREG NEWITT, INC.

g e

03-21-2005 90104 047 ***150.00

Principaf Place of Business

10820 S.E. BOW LANE
HOBE SOUND, FL 33455

Mailing Address

10820 S.E. BOW LANE
HOBE SOUND, FL 33455

50028654

AR R

10820 S.E. BOW LANE
HOBE SOUND, FL 33455

2z

2. Principal Place of Business 3. Manlsn Address
3260 HIGHWAY 441 SOUTH 260 HIGHWAY 441 SOUTH
Suite, Apt. #, efe. Suite, Apt. #, stc. 03102005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FE! Number Applied For
OKEECHOBEE FL OKEECHOBEE FL 11-3680616 Not Applicable
Zip Gountry Zip Gouniry N . = 53 75, Additional——
) 3497_4‘- . ——,—USA L _ ___34974.____‘ A USAr = — _5._Certificato of Status Desned 1~ Feo Requlredl"ona
6, Name and Address of Current Ri ‘ed Agent 7. Name and Address of New Registered Agent
. Name
NEWITT, GRGE NEWETT, GREG

3S 5?&)}‘\ dﬁfﬁ%ﬁowgfbegéwcemame)

SRERCHOBER

FL | %3685,

8. Tha above named entity submits this stat t
the obligations of registerad

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATU;E A A& &, b[ﬁ#{ T

31/5/(

Sqnature o p prin

of ragstered agant and live i applcadle, - -

(NOTE: Feg&wod AQENt sipnanra wﬁeﬂ_ﬁfﬂ‘fﬂlﬂ) o

:“"’I_ V

: FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elgction Gampaign Financing
Trusi Fund Contribution,

$5.00 May ge
Added 10 Fees

10. N QFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete e & change ] Addilion
HAME NEWITT, GREG NAME
STREET ADDRESS | 10820 S.E. BOW LANE seenaomnzss | 3260 HIGHWAY 441 SOUTH
cri-stzp | HOBE SOUND, FL 33455 oTY-§T-2P OKEECHOBEE FL 34974
ME 02 Delete s [ Change [T Adgition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CTY-S1.2P CITY-ST-2P ]
e 3 Delete LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CarY-ST- 2P
TITLE J pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TME 2 Detete TILE CJchange (] Addition
NAME N ) NAME
STREET AQDRESS |~ &~ R . STREETADDRESS | >

lﬁT\‘-Sl-IIPl pomstre | e e v ire e
me 7T 0T L el co o[ Delere " §TTE e e am = e esem sl (7] Ghange T 7] Addition
NAME = (o 7| T T T T o NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . © CIY-5T-2P

indicated on this report or supplemental 1

of the corporalion or the receiver or tr|
changed, or an an atiachment with.4r

SIGNATURE:

12. | hereby certify that the information supplied with this filing

et like empowered.,

oes not quality jor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an’officer or direcior-
ute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

@é{—é A/%'c:UJW

?,é/ 0 772-LLh llol

/ SIGNITUR?ND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Prone &

- /



