< 2004 FOR PROFIT CORPORATION FILED

f ANNUAL REPORT (AR) \ Mar 09, 2004 8:00 am

r
DOCUMENT # P03000128348 Secretary of State
1. Entity Name
03-09-2004 90047 045 ***150.00
NEWAY SYSTEMS & PRODUCTS, INC.
Principal Place of Business T Mailing Address
2046 TREASURE COAST PLZ #187 2046 TREASURE COAST PLZ #187 - - .
VERO BCH FL 32960 VERO BCH FL 322960 s )
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State o City & State 4. FE| Number _ Applied For
o—40 /4 /dqa Not Applicable
zp Country 4ip Gouniry 5. Certificate of Staius Desired | 58'75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WZ Street Address (P.0Q. Box Number is Not Acceptable}
City Zip Code
PLD FL

I =
B. The above naﬁal @ﬁﬁ Wmmof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
n{
RO B

the obligation |

©H. FLORIDA 32960 -
SIGNATURE i 7 ﬁ %WM (47 oQWfI ﬁﬂfdﬂ 4

Signature. typed of printed name of registared agent and tille if applicahe (NOTE: Registered Agent signature ﬂurred when reinsiating) DATE

/
9. Election Carnpaign Financing $5.00 May Be
5 Trust Fund Contribution. 1 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;D . A O peete me [ change [ Addition
NAME . MANNING, ROY OPHD NAME
STREET ADDRESS | 4700 BABCOCK ST #19-174 STREET AGDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-S1-21P
e D [ pelete TITE O chenge [ Addition-.
MAME MANNING, ROY O 111 NAME
S'}H\EET ADDRESS | 4700 BABCOCK ST #19-174 STREET AZDRESS
cmysT-z@ | PALM BAY FL 32905 CITY-ST-2IP
TILE D [T Delete TITLE [Ochange [ Addition
 NAME MANNING, CHARLESM . B ) . S
| swReET AobAess | 4700 BABCOCK ST #19-174 STREET ADDRESS ’
CiTY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP
TLE D . I Daleta E [ change [ Addilion
NAVE gffw? MANNING, ELIZABETH /1lls NAME
STREET ADDRESS | 4700 BABCOCK ST #19-174 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-ZIP
TLE [ Delete TILE - [ Change 3 Addition
NAME HAME - -
STREET ADDRESS STREET ADDRESS
CrTy-1-2IP —_ CITY-S1-21P o -
TILE O oetere TITLE T [JChange £ Addition
NAME NAME ) —_—
STREET ADDRESS ' STREET ADDRESS | © e ¥
CITY-ST-2F CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frze 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; 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.

SIGNATURE: _Jbe, O Dirswener My Q [lznning 2904 lTrdh, 4 712 713.925%

s/lyﬁnruas AND TYPED OR PRINTED Nmﬁ SIGNING OFFICER @R DIRECTOR Date Daytime Phone ¥




