2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am
ecretary of State

DOCUMENT # P03000104881

1. Entity Name

NEWVEST, INC.

04-23-2004 90226 034 ***150.00

Principal Place of Business

3528 SABAL SPRINGS BLVD
FT MYERS, FL 33917

Mailing Address

3528 SABAL SPRINGS BLVD
FT MYERS, FL 33917

9406 23u8

2. Principal Place of Business

3. Mailing Address

RN ACAR AT B

Suite, Apt. #, atc.

Suite, Apt. #, etc.

03152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Ao - 05D bc? g Not Applicable
Zi Count Zi iti
e ouniry e Gountry 5. Cettificate of Status Desired O $8.75 dational

Fee Required

§."Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

:{. 4TH FLOOR o

neme £lizatext [\&ﬂodm

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33145 = .

3522 Sobed SPrincs Bl -

“ o8 Mugas FL [ 2283

"SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

Signature, of printed name of reg: agenl and titte il applicatie.

AN Terebo Phen e

(NOTE Registered Agent signature required when reinslaking)

office or registered agent, or bdth, in the State of Florida. | am tamiliar with, and accept

4[\q \94
D»m{ !

o

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE [ delzte TITLE [ Change [ Addilion
NAME JURQCKOQ, ELIZABETH A NAME

STREET ADDRESS | 3528 SABAL SPRINGS BLVD STRECT ADDRESS

CITY-ST-2IP FT MYERS, FL 33917 CITY- 51-2IP

TILE V8D O Detete TiTLE Clchange [} Addition
HAME JUROQCKQ, WILLIAM G HAME

STREET ADDRESS | 3528 SABAL SPRINGS BLVD STREET ADDRESS

CITY-ST-21P FT MYERS, FL 33917 CITY-ST- 2P

THLE 0 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-7P CiY-§T-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S7-TP

TE O Delete TLE 71 Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITE [7] Oelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CiTY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certity that the information
indicatéd on this report or supplemental report is true an- accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

PO 0 o

SIGNATURE: _&¢

€,
Mu_r

2aRt N Swzodwe

SIGNATURE AND

R PAINTED NAME DF\GIGNING OFFICER OF OIRECTCR

4{{{3?/# 39~ g&(-G6T]

Dravtima Phono #




