2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P93000024939

1. Entity Name

NEWMAN'S POWER SYSTEMS, INC.

S

Secretary of State

_. Mailing Address

3076 N KINGS HWY
FT PIERCE, FL 34951

Principat Place of Business

3076 N KINGS HWY -
FT PIERCE, FL 34951

DO NOT WRITE IN THIS SPACE

G Na_d Addre Current gﬂ gistered Agent

SEISSIGER, GENE ~ -
3076 N KINGS HWY
FT PIERCE, FL 34951

I

L

AN

04282005  No Chg-P CR2E034 (10/03)
%, FEI Nomoer TAppiied Far
65-0402550 Nat Applicable
” ' $8.75 Additicnal
5. Certificata of Status Desirad i} Pee Required

DO NOT WRITE
IN THIS SPACE

g T 1

8. Tie above named entity Submits this statement for the purpose of changing its ragistered office of registered agem, or batn, in ihe State of Florida. 1 am familiar with, and aceept

the obligations of registergd agent

m—— o v ~ v

SIGNATURE,

Signaturg, typed or printéd nama of tegistered agent andtine | appiicable.
L e L -

{MOTE. Regstared Agent sgnalure raqured whe "easiabog)

DAL

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

— N i~ w2l

Trust Fund Contriboution.

8. Elgction Campaign Financing

$5.00 vay Be
Added to Fees

. OGRS AD DRECTOR e ]

TITLE P -
NAME SEISSIGER, GENE J
STREET ADORESS | 3076 N KINGS HWY

OIY-ST-2p FT PIERCE, FL

TTLE
NAME
SIRRET ADDRESS L

NOONNR5E64 )
05/08/05-E0147-014 150,00

CY-$1-2P ] -

1}iR
NAME
STREET ADDRESS

DO NOT WRITE

Ciry-57-21P

1LE

NAME

STREET ADDRESS
CITY-ST- 2P

TLE

NAME

STREET ADDRESS
Civy.57-2p

TMLE
NAME
STREDT ADDRESS

IN THIS SPACE

G- 5T 7P

e T Z

S o

Lt

12. | hereby certify that the miormation supplied wi

indicaled on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

ith an address, alt other like empowered

LY

ith thig fillng does riot qualify for the exemption stated in Section 119,
; I p accurate and thal my signature shall frave the same legal effect as if made under oath. that | am an cificer ar director
of the gorporation or the receiver or kustee empowered 1o exacute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 f

7{3)(1). Florica Statutes. | further certify that the information

o JQZM/ MA-YpS-A440

S URE AND TYPED OR PRINTED NAME OF SIGNING OFRIRER OR DlRéCTOR

- Date Daytime Phore &




