FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUYAL REPORT (AR)

DOCUMENT #.P04000049713 Secretary of State
1. Entity Name 05-03-2005 90107 021 ***150.00
JOEL NEWMAN CONSULTING, INC.
Principal Place of Business Mailing Address
SEREEATE U SRR o BByaLe oY
" N TR WO Ch A MM TIR
2. Principal Place of Business 3. Mailing Address

Suita, Apt. ¥, etc. Suhe, ApL #, eic. 1st MOORE CR2E034 (10/04)

City & State City & State 52‘ DFEI fhbmlg 9 Q - O.._. J—f g, :z:),:':,r:,bm

Zo Country e Country 5. Cortficats of Statys Desied [ ggfw Additional

5. Name and Address of Current Asgistered Agent’ 7, Nams and Addross of New Registered Agent
Name
gGES\g%ﬂE‘EbJWOAE'II'-ER COURT Street Ad&ess {P.O. Box Numbet is No1 A&:apxab‘le)
- NAPLES FL 34109
- City FL I Zip Coda

8. The abova namad entity submits this statement tor the purpose of changing its regiatered office ar registered agent, or both, in the Stats of Florida. | am familiar with, and sccep!
the cbligations of regisiered agent.

SIGNATURE

(et T SIgnERTe, Iyowd & BOMed NETS Of ISQISIed agent SN ity 4 applcabie (NQTE RAglared AQers GREiue required when reinssing} DATE

e FILE'NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be

- Afer May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CRANGES 70 OFFICERS AND DIRECTORS N 1
THLE P/D 3 Deteta nne Jchangs  {T] Acdition
NAME JOEL, NEWMAN NAME
STRLET ADDEESS | 9633 DEEPWATER COURT SIREEN ADORESS
CITY-ST.BP NAPLES FL 34109 ory-si-zp
THLE VP/D [ Deteta MLE ] Change [ Aadition
NAME NEWMAN, ELLEN NAME
STREET ADORESS | 9633 DEEPWATER COURT STREES ADDRESS
crv-81.2p  |NAPLES FL 34109 ary-si-ap
IE O Delete TIE Jchange [ Aadition
e HAME
SIREET ADDRESS SIRTET ADDRESS
oS | T - Qivstap TPt T T - = = ot T -
WILE O Detets TITE O chage [ Addition
NAME HAME
STREET ADDRESS STREEI ADDRESS
oy 1. 4P ory-si-zp
HiLE O pelete HIE T change  [] Asdition
NAME NAME
STREET ADDRESS STREE ADDRESS *
CITY-§1-2P CHY-51- 2P
HLE (3 Delety T [J change (] Adgition
NAME NAME
SIREET ADORESS SIREET ADORESS
Ciy-SI- 0P Y- 5129

12 | hereby certily that the mormation supplied with this filng doas nol qualify for the exemption stated in Section 119.07(3)j), Florida Statules. | further certiy that the informabion
indicatad on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect 83 if mada under oath; thal | am an officer or ditecior
of e corporation o1 tha receiver or rusioe empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an addrass,with all other ke empowared,

SIGNATURE: Pras  VIOEL veers ypand® gayes” HRang cant

SIGMATURE amD 'Ivsﬂ OR PRENTEC MAME OF SIGMNG OFHCER OR DIRECTOR Caw 7




