Pr—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Jan 19, 2005 08:00 AM

DOCUMENT # P03000052158

1. Entity Name
MAUREEN R NEWMAN, PA

Secretary of State

Principal Place of Business‘

8577 SOUTHUS 1
PORT SAINT LUCIE, FL 34852

;hTa'iﬁﬁg-Address
8577 SOUTH US 1
PORT SAINT LUCIE, FL 34852

DO NOT WRITE IN THIS SPACE

[

A A

6. Name and Address of Current Registered Agent

NEWMAN, MAUREEN R
5791 MOSS CT
FT PIERCE, FL 34982

DO NOT WRITE
IN THIS SPACE

01062005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
75-3115029 Not Applicable
; $8.75 Additional
8. Certificate of Status Deslred || Fes Required

the cbligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered officé or registered agent, or bath, in the State of Forida. | am familiar with, and accept

"~ [NGTE. Raglistered Agert sigrahite required when reinstating)

TRTE

FILE NOwW!!! FEE 13 $150.00
After May 1, 20053 Fea will he $550.00

Sigralure, yped or printed nam of regisiered agent and s if apnicanle.

9, Eteclion Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFIC %ANDWFTECTDPS

PD

NEWMAN, MAUREEN R
5791 MOSS CT

FT PIERCE, FL. 34882

TE

NAME

STREET AUDRESS
CITY - ST- 2P

1

au0ig

TVLE

NAME

STREET ADDRESS
CITY-ST-ZP

i 9
a

uod 5079 -
M 0580055015 150,00

1ITLE

NAME

SIREET ADDRESS
CITy.ST1-2IP

DO NOT WRITE

TIvLE

NAME

SIAEET ADDRESS
Crry-§7-2iF

IN THIS SPACE

e

NAME

STREET ADDRESS
CITy-57-28

TALE

NAME

STREET ADDRESS
Ciry. §T1-2i8

of the corporation or tha regaiv
changad, or or an attac/ll

LSIGNATU RE:

ith an address, with all ojjer

like amnpowered.

indicated on this report or supplemental report is true ant accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or diractor
'or trustes empowered 0 execute this report as requited by Chapter 607, Fiarldz Statutes; and that my name appsars in Block 10 or Blogk 11 #

)

D NAME OF SIGNiMG CFFICER OR DIRECTOR 7

Dzytime Phara 4

_ f;n/{l—/z Z&‘S" (’772)&1@-{1“1

12. | hoteby certify that the infarmation supplied with this filing does nof qualify for the exemption statéd in Section 119.0753){1), Florida Statutes. 1 further certily that the informakion ™




