FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
NEWELL & ASSOCIATES CORPORATION, INC
Principal Place of Business Mailing Address
2100 NW 105 TERRACE 2100 NW 105 TERRACE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
T v AR V0O
Suite, Apt. #, etc. Suite, Apl. #, elc. 04152005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
20 -0 é a,‘i35' L/ Not Applicabie
Zie Country Zip Country 6. Cenificate of Status Desired | fg-;g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NEWELL, GAIL M
2100 NW 105 TERRACE Street Address {P.C. Box Number is Not Acceptable}

PEMBROKE PINES, FL 33026

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE N
Sigralure, fvped o prmed nama of segittaned agont and title if applicable. {NOTE Registorea Agent algnatura requirad when reinstating) DATE
FILE Ndiﬂll FEE IS $150.00 9. Election Campaign F.inanc‘rng $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
it
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P 3 paiete TITLE [ Change ] Addition
HAME NEWELL, GAIL NAME
SIREETADDRESS | 2100 NW 105 TERRACE STREET ADDRESS
EiTY-5i-21F PEMBROKE PINES, FL 33026 CITY-S7-ZIP
TITLE [ petete TILE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIiy-5T-2ip COy-ST-21
TME [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-$1-2IP CITY-ST-ZIP
TLE L3 petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST1-2iP
AITLE [ petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
Ciy-st1-2Ip CITY-ST-2IF
013 [ petete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cay.Si-2f CITY-ST-2IP

12. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.0??3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block #1 i

changed, or on an anach with an adgdress. with all other like empowered, L{I /7/ 01{ a/of 651,. ) L{ Z Z _ é‘bp 0

SIGNATURE: Daytime Phong &

s BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




