2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000000893

FILED
Apr 26,2004 8:00 am

1. Entity Name

ROBERT J. NEWMAN CONTRACTING, INC.

ecretary of State

04-26-2004 90415 003 ***150.00

Principal Place of Business

2425 WEST CENTRAL AVENUE
WINTER HAVEN FL 33880

Mailing Address

2425 WEST CENTRAL AVENUE

WINTER HAVEN FL 33880

v AVVLOVIWY

2. Principal Place of Business

3. Mailing Address

I

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

© NEWMAN, ROBERTJ

- y .
. <,
'.:' - -

2425 WEST CENTRAL AVENUE
WINTER HAVEN FL 33880 -

City & State City & State 4. FE! Number Applied For
5?[/&% Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Cesired O $8'75 Additional
v e Fee Required
&. Name and Address of Curréf¥'Registered Agent 7. Name and Address of New Registered Agent
) Name

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

City Zip Code

FL

the cblagauons oi registered agent. .

SIGNATURE

.

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarica. | am famitiar with, and accept

Signature. typed ot printed name of regrmﬁ?éq.:e"gﬂni and tifie it apphtable.

(NCTE: Reg::

istered Agant signature requirad when reinstahng) DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P ) [ pelete TME [ Change [ Addition

NANME NEWMAN, ROBERT J NAME

STREET ADDRESS [ 2425 WEST CENTRAL AVENUE STREET ADDRESS

CITY-ST-2iP WINTER HAVEN FL 33880 CITY-ST-21P

nE S/T O pelete TITLE Jchange [ Addition

NAME NEWMAN, BRENDA NAME

STREET ADDRESS | 2425 WEST CENTRAL AVENUE STREET ADDAESS

Cipy-§7-2P WINTER HAVEN FL 33880 CITY-ST-ZP

TLE 7 Delete TITLE O change [ Addition
e HANE ey SR = e B R e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ Daleta TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE 1 Delete e [C1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP -

TITLE O oelete TITLE TJchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

chaniged, or on an attachi

SIGNATURE:

egdike empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 i

-/ P) 4@/&/ C3) - Lbsd?

L4 ayl\rns Phone #




