. | FILED

o , Mar 29,2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-08-2004 90039 020 ***150.00
DOCUMENT # P03000113022 7
1. Entity Name
DEBORAH C. NEWMAN, PA
Pringipal Place of Business Mailing Address
3325 66TH ST. NORTH 3325 66TH ST. NORTH 66408186 s
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
R s A T A AR R
Suits, AL ¥, otc, Suis, AP ¥, 8tc. 03012004 ChgP CROEN34 (10/03)
City & Staie Ciy & Sigie 4_FFl Number__ ‘Appliad For
SA3-03713A0 1 Not Appiicabl
Ze : Couniey Zp Country 5. Certificate of Status Desired [ fg':im‘”“"
8. Hame and Addreas of Current Registered Agent 7. Nams and Address of N"LOL Apgent i
- X Nemo __ _ __ _ L.: . ... — e - -
_NEWMAN, DEBORAH-C. o oz v —omv e+ T - =
i 3325 66TH ST. NORTH Steot Address (P.0. Box Number is Not Acceptablo)
ST. PETERSBURG, FL 33710
City FL I Zip Code

B. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, In the Stata of Honda 1 am familiar wiln, and accept
tha obligations of registarad agent.

SIGNATURE
- : . iyped or printed aeTv Of (9GQR e it (NOTE: Regeeiorad Agen! NOARLY radedred whinn reinatating} DATE
. FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing . $5.00 Mey Be LT
After May 1, 2004 Fes will bo $5%50.00 Trust Fund Contribution. jm} Added to Fees o
N T OFFICERS AND DIFECTORS. 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
= |- P E] elate me OChge [ Addition
e NEWMAN, DEBORAH C NAME : . |
WSIREET ADORESS | 3325 B6TH ST. NORTH STREET ADORESS i
CITY-ST-2P 3T. PETERSBURG, FL 33T10 GITY-§7-2P . .
FIMLE [J Detete TME . O change [ aadition
NAME RAME
STREEY ADDRESS SHREET ADDRESS
CIfY-S1-3F Ory-s1-2P
TRE [ Detote TE (Qcnenge [ Addition
NAME NAME
STREET AORESS STREET ADDRESS . R - -
oS e i —r = e e nmm . B avegppe—em— . T T O T e e A
5 e [ peicte e Ocharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-7P CITY-ST- 2P
: IME [ Delets LE [ Change ] Adgition
NAME NAME
' STREET ADORESS SINEET ADDRESS.
CiTY-ST-7P CrTy-St.1¢
e O tetete me ' [JChage [ Addftion
NAME NAME
STREET ADDRESS STREET ADDWRESS
CiTY- §T.2P - - ‘ CiY-S1.2P .

12, | hereby cem ' thal the information supplied with this '?,‘,’,‘3 dos not qualify lor the examption slated in Secuon 119, 0751 )i}, Forida Statutss. | furthar carlify that the information
indicated on this report or supplemental raport is true acourate and that my signature shall have the same legal eflacl as it made under calh; that | am an officer or director

of the onrporauon of the receiver of trustee empowered 1o exacuto this report as raquired by Chapter B07, Flofiga Statutes; and that my nam ars in Block 1
changed, o on an a 5, Wit all othor ke empowered ired by Chapt Ty name appe ack 10 or Block 11

SIGNATURE: } __ - ;,,04 S

SIGNATURE AND TYPED OR PRINTED MAKE OF SIGNING OFRCER OR EXRECTOR

.




