2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000119787 s,

1. Entity Name
STEVE NEWMAN BUILDER, INC.

Principal Place of Busiﬁess

18562 N.E. LOIS FOWLER RD.
BLOUNTSTOWN FL 32424

Nﬁ'\ﬁng Address

P.O, BOX 625
BLOUNTSTOWN FL 32424

2. Principal Place of Business__
e ws @ boe

3, Mailing Address

. 23 © fptie

May 10, 2005 08:00 AM
Secretary of State

AN TBAKAR

Suite, Apt #, elc. = _ -Suite, Api #, atc. 1st MOORE CROE034 (10/04)

City & State = - City & State 4. FE! Number Applied For
20-0335722 Not Applicable

Zp Counlry de Country §. Certificate of Staitus Dasired | 38'75 Additional

Fee Required

6. Name and Address of Curtenl Registered Agent

7. Name and Address of New Registered Agent

NEWMAN, STEVE
18562 N.E. LOIS FOWLER RD.
BLOUNTSTOWN FL. 32424

Name

Street Addrass (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for th

the obligations of registered agent.

SIGNATURE

2 purpose of changing its registerad office or registered agent, or bath, In the State of Flarida, | am familiar with, and accept

" FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

Syrature. typed or Bmed nams o regisierad mgent and'tila i apphzable

NOTE Begistared Agart signature raguired when rainstabng?t

DATE

8. Election Campaign Financing
Trust Fund Centribution. [

$5.00 uay Be
Added 1o Fees.

10. ~ T OFFICERS AND DIRECTCRS o 1t ADDIMONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe D ) M Delete TILE [ Change  [] Addition
NAME NEWMAN, STEVE NAME
i g
STREEY ADDRESS | 18562 N.E. LOIS FOWLER RD. STRFET ADORESS o ,?3%85535“*333 o
ary-5T-IF [BLOUNTSTOWN FL 32424 g cny.sae o/ 13/05-80005-023 150,00
RIE ) T Delete ¥owe [ change L] Addition
MAME NAME
STREET ADDRESS ~ STREET ABDRESS
Y- 57 2P oTy-S- e
3 T 0 Defete THE [ Change [ Addition
HAME HAME
SIREET ADDRESS — STRECTAGGRESS
CTY-ST-IP CIlY-51-2F
TITiE - O Delee TTLE [ Change” [ Addition
NAME H NAME
STRCEY ADDRESS STREET ADDRESS
CITY-5T- 217 CITY.S1-2P
TiILE T o Ol Delete il [Jchange ] Addition
hAME HAME
SIFELT ADDRESS STREET ADDRESS
£ITY-ST.21P CIFY-ST-2IF
ITLE - Dloeete  § e TlChange 3 Addiion
NAML NAME
STREET ADDRESS STREET ADDAESS
CATY. §T-7IP CITY-ST- 7F

12. | heraby cerﬁg.that the_infarmation SUBHlied with this filing does not qualify for the exemplion stated in Section 118.07(3)N, Flotida Statutes, | further certify that the information
i

indicated on

5 report of supplemental report is frug 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 corparation or the receiver of trustea empowered to execute this repar as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachment with an address, with all other iike empowered.

SIGNATURE:

N

SIGNATURE AND YYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@m/ P, Ice S S0 LH=S51

ata Davtme Phone ¥




