2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000093940 |

1. Entity Name

NEWMAN'S PROCESS SERVICE INC.

Secretary of State

05-03-2004 90756 037 ***150.00

Principal Place of Business

4121 SUGAR BEAR DR
TALLAHASSEE, FL 32311

Mailing Address

4121 SUGAR BEAR DR
TALLAHASSEE, FL 32311

NN A A

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc, Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3171828 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] gg'giﬁs:gﬁma* .
6. Name and Address of Current Registerad Agent 7. Name and A of New Registered Agent
: " Name

NEWMAN, DANIEL SR
2073 WATSON WAY
“TALLAHASSEE, FL- 32304

-

Street Address (P.0. Box Number fs Not Acceptable) _

City

FL Fip Cade

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o ponied name of registéred agent and title i applicable. {NOTE:

1 Agent

regured when

DATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 Mmay Be
Added to Faes

10. . OFFICERS AND DIRECTORS -- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 7 pelete e I crange [ Adaition ;
MME . | NEWMAN, DARRYL NAME

STREET ADDRESS | 4121 SUGAR BEAR DR STHEET ADDRESS

CITY-5T-2P TALLAHASSEE, FL 32311 Ciy-s1-2P

LE v 3 velete TITLE Ochange [ Addition

NAME NEWMAN, DANIEL SR NAME

STREET ADDRESS | 2073 WATSON WAY #B8 STREET ADDRESS

CITY-SI-2P TALLAHASSEE, FL 32304 CITy.sT-2P

e ) 7 celete e Ol crange [ Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-57-2P CITY-§T-2P

TILE [3 petete e Ocrange [ Aacition

NAME NAME

STREET ADDRESS | —— T e - =+l -STREET ADDRESS” _— B - - —- -7 -
CITY-ST-Zp LITY-5T. 2P

TTE 0 veiete LE Ccrange [ Acdition

RAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-28 CTY-51-2P

e 7 ousete TLE Ocrange (3 Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

GTv-5T-zP CITY-S1-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staurtes. Ifurther certify 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 if made under oath: that | am an officer or director
of the cerporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

£ AND*fYPED OR PRINTED NAME OF SIGNING OFFICER OR

changed. or on an attachment with an add;?lh all other like empowered.
SIGNATURE: ,df/;/ e
7 sat;uﬁ

DIRECTOR

. yé;%y@ _850-528-5309

Daylime Phone &+




