2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
13,2004 8:00 am

DOCUMENT # P03000138041

1. Entity Name
NEWTON QUALITY PAINTING, INC.

"%
ecretary of State

09-13-2004 90008 010 ***150.00

Principal Place of Business

1613 RAVENDALE DRIVE
TAMPA, FL 33618

Mailing Address

1613 RAVENDALE DRIVE
TAMPA, FL 33618

2. Principal Place of Business

202 N, Orleqgns esve.

3. Mailing Address
Jroz

“( Of{&;ns Ave_

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

09082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TAmfA FL TAml & e "‘Fel 2 1\ ¥ Nat Apphicable
Z 230y Codsm%_ ®o366Y o 5. Certifcate of StasDesied  [] S0 :fq Addiional

7. Name and Address of New Reglstered Agent

&. Name and Address of Current Registered Agent

NEWTON, BRYAN L

”*’”“"ngmA'/_ BlyAN L

NCw Rece vend .
1613 RAVENDALE DRIVE ecicvesl b |

Street Address (P.O. Box Number is lki\lct Acceptable)
®202 orl

leans AV

the caldes 8 (0)i2

TAMPA, FL 33518

1

City —7 oo FL 1 Zip Code

8. The above named enlity subimits this statement for the purpose of changing its registered

the obligations of regsstered agent.
Pree Felent

e L

SIGNATURE
Sigristure

office or registered agent, or both, in the State of Florida. | am famlllar wnh and accept

72/

mmaﬂmmdrsgmmmmmh f apphceble.

(NOTE: Regrstered Agent signarsre requred when renstating)

FILE NOWII 'FEE IS $150.00

Due by September 8, 2004 Trust Funa Contribution.

9. Election Campaign Fnancing

in accordance with s. 6071 93(2)(b)—, F.S., t'he
corporation did not receive the prior notice.

$5.00 May Be

Added to Fees

10. {QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST ! O Delete e PeT . [phange ] Aadion
NAME NEWTON, BRYAN L NAME New TN [ BAYAN L -
STREET ADDRESS | 1613 RAVENDALE DRIVE STREET ADDRESS gzo2 N. Orleans ce.

chy-5-2F | TAMPA, FL 33618 CITY-5T-2P THmen . FL 23LoY

TTE VP . [ celete e [JChange  [[] Acdition
HAME NEWTON, JAMES S NAME

STREET ADORESS | 8202 NORTH ORLEANS SREET ADDRESS ShmE

CrY-ST-2P TAMPA, FL 33604 CY-51-2P

Tme £ i [ Delete TITLE = Pochange [ Addition
NAME DOYLE, DONOVAN JUSTIN NAME DoviL &, DonevAaa T

‘STREET ADDRESS " '1613RAVENDALE DRIVE = = — ~ 7 oo STREET ADTRESS -7117 N oebarTmoeoTH AVE | e L 4|
oY-ST-2p | TAMPA, FL 33618 GITY-51-2P TAmPa  EL 32004

TE ' [ Delete TIME [ Change [ Addition
NAME ! NAME

STREET ADDRESS X " STREET ADDRESS

CITY-ST7-2P - CiTY-ST-2P

TLE i 1 Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

ME {1 Detete TTLE . [JChange [ Addition
NAME NAME o J

STREET ADDRESS STREET ADDAESS

CITY-5T-2P Cv-ST-2P " ..

12. | hereby certi
indicated on this report or supplemental report is true and accurate and that my signatur

of the cotporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

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

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes I further cemfy mal the information

€ shall have the same legal effect as if made under oath: that-1 am an officer or director

g1 363 37177

SIGNATURE: _ (Lo 2 ol

‘;‘4{7’/0{/

Deayltime Phone ¥

W



