2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # P03000158045

1. Entity Name
NEWMAN HOME SERVICES, INC.

Secretary of State

02-20-2004 90001 018 ***150.00

Principal Place of Business

16140 EAST CORNWALL DRIVE
LOXAHATCHEE, FL. 33470

Mailing Address

16140 EAST CORKWALL DRIVE
LOXAHATCHEE, FL 33470

R L M

2. Principal Place of Business 3. Mailing Addrass
PO. Boy 21299 :
Suite, Apt. #, elc. Suite, Apt. #, elc. QZAT2004 Chg-P CR2E034 (10/03)
CE Loxaharehee L |*™"™20- 059941/ |teemem
Zip Country 2 }Z‘? /- 29¢/, 7 0"2“‘("”5, 4 5. Certficate of Status Desirad. [ g&ﬁm'
- — - .=~ 6:-Name and Address of Current Registered Agent  ~ - - |1~ “- ~¥.-Name and Address of Kew Registerad Agent -~
Name

NEWMAN, TAD M
16140 EAST CORNWALL DRIVE
LOXAHATCHEE, FL 33470

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Gode

FL

8. The above ramad entity submits this statement for tha purpose of changing ifs registersd office ot registered agent, or hath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Shpnabare, typad o proted name of egisterad sgent and e H spninatyia. {NOTE: Regewred Ager signatuma reqLiFed when rinitaing) DATE
FILE NOWIH FEE iS $150.00 9. Floction Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Goniribution. Added to Fees ’
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TE PT T Detete e Clctange () Addition
NAME NEWMAN, TADM WA
STREEY ADDRESS | 16140 EAST CORNWALL DRIVE STREET ADURESS
QY-sT-1P LOXAHATCHEE, FL 33470 oiTy-5T-2P
L1113 vs 3 Delete e [change  [C) Addiisn
NAME NEWMAN, STEPHEN A HAME
STREET ADORESS | 16140 EAST CORNWALL DRIVE STREET ADORESS
oIty .ST-20 LOXAHATCHEE, FL 33470 ciry-sT-2P
TITLE O petate TRE [Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIY-ST-BP
TE [ Delete e ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
THLE [ Dt MRE [Qchenge ] Addiion
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-79 ory-57-2p
e [ etets TME FlcChange [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-DP

12. | hareby certily that the information suppiied with this fili:\—g

indicated on this report or supplemental report is true a

doas nol guality for the axamption stated in Section 119.07{3){i), Florida Stalutes. | further certily that tha information

i accurate and that my signafure shall have the same lagat effact &5 i made under cath; that | am an officar or directar
of the corporation or the receiver or lrustee empowered o exstute this feport as required by Chapter 607, Flurida Stalutes: and that my name eppears in Block 10or Block 111
changed. or on an attachment with an address, with all other ke empowerad.

(561) b6l 5500

SIGNATURE: 7@%‘%%0&1 DXRECTOR

Z/F e

Daytiran Prerw #




