FILED

2005 FOR PROFIT CORPORATION ;  Aug 04,2005 8:00 am

ANNUAL REPORT . .

DOCUMENT # P04000016876 RN Secretary of State

1. Entity Name (07-08-2005 90020 005 ***150.00
KELLY NEWTON, PA

Principal Place of Business Mailing Address
129 GRAND BEACH PLACE 125 GRAND BEACH PLACE
TAMPAFL 33609 US TAMPA,FL 33609 US
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8. Name snd Address of Current Reglistered Agent 7. Name and Address of New Ragisiered Agent
. MName

SARRIS, JOHN. _ V?P [VINTTS
129 GRAND BEACH PLAGE . Street Address (P.0. Box Number is Not Accepiabie)

TAMPA, FL 33609

7207 N. OIS Ade.
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Duo by September 7, 2005 Trust Fund Contribution. O AddedatoFeas corporation did nol receive the peior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 GFFICERS AND DIREGTORS IN 11
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- % Division%T&%MEaNiTm& LOAS %5 O

Annual Report

[ . AnnualReportHelp -}

Document Number
P04000016876
Business Entity Name
— KELLY NEWTON, PA

[ After May 1st of each year, a late charge of $400.00 is imposed, except in circumstances
in which the entity did not receive prior notice. Please check this box if filing after May 1st

et

and notice was not received.

FENUmbEr _/T—\\
FEI Numnber Status @ Listed Above O Applied For O Not Applicgble
Certificate of Status Desired O Yes ® No  $8.75 each [

Election Campaign Financing Trust Fund Contribution O Yes @® No

Principal Place of Business

Address 129 GRAND BEACH PLACE /

Suite, Apt. #, etc.

ity State Sanea T .,, FL @

Zip Code & Country égﬁﬂigw A :‘_ US ; a ' // @
Mailing Address %\

Address J129GRANDBEACHPLACE = /¢ % :

Suite, Apt. #, etc. /‘f')

Name and Address of Registered Agent

Narme (Last, First, Middle. Title)  SARRIS ,JOHN . s @é
et 2

Business to serve as RA

e TWRA R G@@ %
Zip Code & Country 33609 us \\%% /J\

Address (PO Box is not acceptable) .12_9_(ERAI_\ID_BEACH PI:ACE

Suite, Apt. #, etc.

Cll)’, State TAMPA :’ FL
Zip Code & Country 33609 US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of

https://efile.sunbiz.org/scripts/ubrQ01 .exe 8/2/2005



Division of Corporatioﬁs | ATT ACHMENT | qg\ (ﬁ é L[S?j Page 2 of 3

registered agent. RA signature must be an individual name. | siness
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA,

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes,

Officer/Director Name and Address

Our database can hold up to 6 officers/directors, If more than 6 officers/directors need to
be made a part of the record, you cannot file the aninual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title P

Name (Last. First, Middle, Title) NEWTON , KELLY , s
-OR -

Entity Name to serve as

Officer/Director

Street Address 129 GRAND BEACH PLACE

City, State TAMPA - UFRL

Zip Code & Country 133609 !

Title B

Name (Last, First, Middle, Title)
~-0OR -

Entity Name to serve as
Officer/Director

Street Address

City, State
Zip Code & Country

Title ‘
Name (Last, First, Middle, Title) | S
-OR -

Entity Name to serve as
Officer/Director

Street Address '
City, State
Zip Code & Country

Title
Name (Last, First, Middle, Title)
-OR-

https://efile.sunbiz.org/scripts/ubr001 .exe 8/2/2005



Division of Corporations

Entity Name to serve as
Officer/Director

Page 3 of 3

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address

City, State

Zip Code & Country

Title
Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City, State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

biock.
Title

Officer/Director Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that

the facts stated herein are true.

(_Continue ] [Reset ]

Sunbiz Home Page

https://efile.sunbiz.org/scripts/ubr001.exe

Annual Report Help
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