‘e 9720/2004-90004-012;5150.00-$150.00
2004 FOR PROFIT CORPORATION

SECRE TARY 0
: ANNUAL REPORT S DivisIoH oF !,\,R:E’ODREI{\\T]I%HS
DOCUMENT # P03000125687

1. Endity Narne Uh UCT IB AH 12: '5

NEWMAN'S- DE(‘ORATIVE COATING.CORP- .. ...

-

Priricipal Place of Businéss . Malling Address
4735 ROWAN ROAD P 0 BOX 3922

213 3 HOUIDAY, FL 34690
NEW PORT RICHEY, FL- 34652

11l
e S TR
Suite, Apt, #, etc. ) ) Suite, Apt. #, etc. 09012004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEl Number Applied Far
: A0-0359135 Not Applicable
2z A B Zp Counlry 5. Certficato of Statvs Dasred (1 .. 35- ;ﬂsqm‘f;”m'
. e 5- Narne and Addran of Current Hegmaml Agenl e ] _. . 7- Name and Add of New Registered Anent
[ M s - -
" ANDERSON,JOYM =~ = . ~ 7o momms ~eo e e e e e e el e e
10042 STATE ROAD 52 . Sirest Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 346?9
4
: City FL Zip Cod
P R T T AR mw&auh —t el e Y 2 — ot e

the obllgallons of reglstered agent.

8.. The above named entity submits this statement nt for the purposa of changing its reglstered office or registerad agent, or bath, in the State of Fiorida.  am familiar with, and accept

R

SIGNATURE :

' -.memuwwmmw-vwm (NOTE: Rogigiensd AQent LIONMRIe regust whenh felstng) DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fund Cantribution. (1 AddedtoFeess

0. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE P f O paets TE i {JCharge 3 Atdition
HAME NEWMAN, STEVENF NAME :
STREET ADORESS | 4735 ROWAN ROAD, APT #213 STREET ADORESS : . X .
CITY- 5T-2IF NEW PORT RICHEY, FL 34652 : CITY-ST- TP ) o
TilLE : ' Cchange [ Addition
NAME
STREET ADDRESS

. cmy-gT-7p

e O change [ Atdition
HAME
STREEY NIORESS

PR T .21 A . — I o
T T —_y - = BT o _-g"'_\s.-w,.——y-B W’U‘“E MIUUI _"
HRME —
STREET ADDAESS .
CITY-§T-2P
.
e ST 20T 5":"'““%_—‘?3
STREET ADURESS 10721 040 1 5|"" g2 Al ]l]
CITY-5T-2P : . cITY-5T-28
mE g [ Celets me : Oconnge O Addition
NANE ; NAME :
STREET ADDRESS ; i $TREET ADDRESS
ciy-57-2P ¢ /) ciy-51-2p
12. ( hereby cerug'mm the information supglied with this filing/toes bt qualify far the exemption stated in Secuon 1 1. 07 3)). Florida Stattes. | further certify that the information
indicated s report or supplemegkdl 18port is true apll accurdte and that my signature shall have the 8¢l as if made under oalh; that | am an officer o direCior

of the carporation or-the recalver
chanqed. or on an attachment wj

SIGNATURE: :

Yo exe te this report as required by Chaplar 607, Florlda Slalutas and lhal my name appears in Block 10 ¢r Block 1 if

- _ G-t 04 72-207- 1490

W e



