2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED '
May 05, 2004 8:00 am

DOCUMENT # P93000056122

1. Entity Name
NEWTON & HARRINGTON, INC.

Secretary of State

05-05-2004 90225 009 ***150.00

Principal Ptace of Business.

ot DR, :
SKNGORBmRE=IRY71  US

Mailing Address

?WR.
ARGl

DO NOT WRITE IN THIS SPACE

WU R

04302004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For :
59-3198618 Not Applicable :
ifi ; $8.75 Additional ;

5. Certificate of Status Desired = Fee Required

6. Name and Address of Current Registered Agent

NEWTON, STANLEY L
1100 CORNELL DR.
SANFORD, FL 32771

DO NOT WRITE -
IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its ered office or registered agenl r both, in the State of Florida. 1 am familiar with, and accept
the obhgatton of registared /2/ 7, V
SIGNATURF £ Ilé//{/f il
- mg)

HWM&'\‘IW

typsdupmmdmof and tithe if applicabie.

reinstal DATE

FILE NOWI!1 FEE IS $150.00

_Aftor May 1, 2004 Fee will be $550.00 T"‘s‘ Fund Contribution.

. Election Campaign Financing : 55 00 may Be

Added to Fees

10. OFFICEAS AND DIRECTORS |

TILE VP

NAME HARRINGTON, LEE D
STREET ADDRESS | 249 BUENA VISTA
CITY-51-2P DEBARY, FL 32713

TILE P

NAME NEWTON, STANLEY L
STREET ADDRESS | 1100 CORNELL DR.
GITY-ST-2P SANFCRD, FL 32771

TMLE

NAME

STREET ADDRESS
- CITY-51-2P

TnEe

NAME

STREET ADDRESS
Cny-S1-2P

TME

NAME

STREET ADDRESS
CrY-ST-2P

TMLE
M ‘ =
STREET ADDRESS
CIEY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that tha information supplied with this filing does not quality for the exemptjon stated in Section 119. 07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as requ

changed. or on an attaghwnent with an addre wnh all o?&_ampoy.
SIGNATURE: Zz;" ) ﬂﬂ

hall have the same legal effect &s if made under oath; that | am an officer or director

unda Statm ; and matym ars in Block 10 or Block 11t -

m:mm:mm NAME OF SIGNING OFFIGER uiscmn

Prone #
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"'( . . » .
mﬁu@.’o@ Division of Corporations
B I

Annual Report

Pa

cument Number
P93000056122

NEWTON & HARRINGTON, INC.

FEI Number l59_319§61£

FEI Number Status C: Applied For C Not Applicable ® Current
Certificate of Status Desired € Yes & No

-

Principal Place of Business

Address [2076 ROCKY HILLDRIVE = _
Suite, Apt. #, ete. I L
City, State [EBARY _  LIFL

Zip Code&Country[§2_7_1§ IEJ_S :

Mailing Address

Address [2076 ROCKY HILLDRIVE
Suite, Apt. #, etc. l- e
Ciy.swe  [DEBARY L.

Jus

Name And Address of Registered Agent

Name (Last, First, Middle, Title)[HARRINGTON ¢ JLEE »ﬂ_i,@_jj* o
-or- RA Business Name [._ e 7
Address RIBZA9 BUENA VISTA

Suite, Apt. #, etc. I___ s

City, State DEBARY Lt

Zip Code & Country |32713 . fus’

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA isa
business entity, an individual mus on their behalf. A business entity cannot serve as its

https://efile.sunbiz.org/scripts/ubr001 .exe 4/30/04
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- Qe
H PANMOFD /2L

I —

Street Address

City, State

I_...ﬁ e — A= U __J! I.__ J—

Zip Code & Country |

Title I ]

2 )
T KT VNI N

-or- Entity Name

Street Address

City, State | ' K
Zip Code & Cpuntry I o I _d

Tit]e - _I, . H
Name (Last, First, Middle, Tl [ T

-or- Entity Name I_ o S o
Street Address I___. L
City, State I_ ey |

Zip Code & Country [ o I_ L

¢ List more than six Officers/Directors & No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block-below. A corporate pame is not

alloweWhis block. W
Title [/ Wi il L

Officer/Director Signature| |~ //

[ Continue [[ Reset |

Start Over I

Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubr002.exe 4/30/04




