FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000081264 03-10-2005 90128 016 ***150.00

1. Entity Name

NEWPORT HOMES, INC.

Principal Place of Business Mailing Address

3579 S ACCESS ROAD, SUITE L 3579 $ ACCESS ROAD, SUITE L

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

T
Suite, Apt. #, atc. Suite. Apt. #, elc. 022682005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEY Number Applied For

20-0796514 Not Applicable
Zip .. Country Zp Couniry 5. Certificate of Status Desirgd ] ?ese-ggaﬁ:jed:;ﬁonal
| &. ;l;ma and Addresgs of Current Registered Agont 7. Name and Address of Now Reglstered Agent ~= === = =i

CT Namg
NEWELL, DARRYL A
3579 S ACCESS ROAD, SUITE L Street Address {P.0. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224

Tt

City FL ] Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE X o _ . o - ‘

: __‘ ~ Sigrature, h:Dad o printed name of tegistered agant and tila i applicatle. {NOTE: Ragistered Agent signature required when reinsialing) - DATE - -
EXUN it : - 9, Election Campaign Financing__ 5.00 4

. TAH eﬂ\’l-aEy’fl?%lI;SFFEeEelaIﬁ'E g -g5050:00 T‘rusl Fund Comr?bution. IZI Edde%(t)ol;z:ss ° R .

10— ", """ * " OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE DIR [ etete TE - . Ol crange [ Addition

NAME NEWELL, DARRYL A NAME

SIREET ADDRESS | 3579 S ACCESS ROAD , SUITE L STREET ADDRESS

CiTY-5T-TP ENGLEWOOD, FL 34224 ciry-51-2p

TME DIR O Delete TILE [Jchange [ Addition

NAME PORTER, WILLIAM 3 NAME

STREET ADDRESS | 3579 S ACCESS ROAD, SUITEL STREET ADDAESS

cry-57-2p ENGLEWOOD, FL 34224 Crry-S1-2P

TLE [T Delete TITLE V?_QS\M O Change PR Ageition

NAME R - RAME .~ Newsel . DA ‘G, — - — T

STREET ADORESS © || STREET ADDRESS | 3579 5.'Q.u_esg 2d Sh L

CIrY-ST-2P Ciry-ST-2P Evclesood  EL 24304

TE [ Detete e Vv P, . [l Change ) Addition

NAME NAME PorXerz Lo\Waw~ S.

STREET ADBAESS sieeraoaEss | 3579 S, JAccess A, G L

CI-§1-27 st | Evglecsond £ BYadY

TIILE O pelete N W SQC—%V‘&Q.S . (J Change ] Acdition

A P Hae Pocher S'hv-mv\L_.

STREETADDRESS | - STREETADORESS | ", €, 10, & Qicess Ra, Ste L e
oS - | S Co p ) OM-ST2P (@ ove lenoond T AWaaM . o - L
W L ' T Doeee Tne o ; [l Cange [ Addition
NAME P R ST 1S U R T " o S v we MAME e e s : i

- STREE ADORESET| ™ T AR B T e v S © N sTeEr ADRESS h ;
Cy-5T-2P I, R CITY-ST-2IP - .-

12. | hereby certily thal the informaticn supplied with this filing does not qualify for tha exemption stated in Section 1 19.07#3)(0. Florida Statutes. | turther certify that the information
indicated on :ﬁis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiearor trustoe empowerad 10 exaculs this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changad, or on an attachi n address, with all other like empowered.

SIGNATURE: QL $2,30 06

SIGNATURE AND TYPED OR NNTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daylime Phone #
L]




