2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000144271

1. Entity Mame
LARRY C NEWBERN ENTERPRISES,

INC.

Principal Place of Business

7177 TOWNSEND ROAD
IACKSONVILLE, FL 32244

Mailing Address

7777 TOWNSEND ROAD
JACKSONVILLE, FL 32244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90351 017 ***150.00

20049234

AT AT

03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0420337 Not Applicable
Zp Courtry Z» Country §. Centificate of Status Desired [ fggesq Additonal
6. Name and Address of Current Registered Agent 7. Nama and Add of New Reg d Agent
Name
COULTHURST, BARBARA
172 W MAIN STREET Strest Address (P.O. Box Number is Not Acceptanle)
MAYO, FL 32066
City FL l Zip Code

8. The above named entity submits this statemnent for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

= the obligations of registered agant.

L

SGNATURE

Eanm,m umnmﬁraﬁn«wmwmimc&h. {NOTE: Regictarad Agant ignahus requined when revstating) DATE
~ .. FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
" . After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feaes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES T 3 Delete TIE [OJchange [ Addition
NANE NEWBERN, LARRY C NAME
STREET ADORESS | 7777 TOWNSEND'ROAD STREET ADDRESS
Ty ST-ZIP JACKSONVILLE, FL 32244 CITY-ST-2IP
TITLE VP O Delets TMLE Cdchange [ Addition
HAME NEWBERN, LARRY C JR HAME
STREET ADDRESS | 7055 JULIET LANE STREET ADDRESS
CiTy-ST-2iP JACKSONVILLE, FL 32244 CITY-ST-2IP
TITLE T Delote ME [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE ] pelete e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE 03 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this ﬁ!ing

changed, or on an attaghment with an address, wi
SIGNATURE: LFHLL Y

N phes

does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal sffact as if made under cath; that 1 am an officer or diractor

of the corporation or the recelver or frustee empowered 1o execute this report as required by Ch r 607, Floriga Stalt

s and that my name appears in Block 10 or Block 11 if

S e o ot) 5377824

SIONATURE AND TYfD OR PRINTED NAME OF SIGNINQ OFFICER OR III'REI‘.T“

.

Data Daytire Phone #

L



