2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000061777 "Feb 02, 2004 08:00 AM
1 Entiy Name Secretary of State
NEWTON SUPPLY COMPANY INC.
Principal Place of Business Mailing Address - i
13953 SW 140 STREET 17861 S\W, 280 5T, .
bdéAMl FL 33186 HOMESTEAD FL 33031 .
T e | RTREACANN )
Suite, Apt #, elc. i Suite, Apt #, etc. S MOORE CR2E034 (11/03)
City & State City & State | a FEINumber Applied Far
Zp Country Zip Couatry 5. Certificate of Status Desired 3 Eg‘ggﬁ':?ggio“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L e ‘ ; -
?;-gEéq!E‘;SRWGZ'SSOTE"T"EEEB} Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL. 33031 = - y e
City 'FL' , Zip Codle

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stwaie of Florida. | am familiar with, and acoept
the obligations of registered agent. ’ ’

SIGNATURE — - - S — - —_— —_ — jr—
Sgnature, lyped o printed name of registared a2gant and Glfe if 3ppicanis (NOTE, Regestared Agent sigrature requiredt when reinstating} DATE .

FILE NOW!!! FEE IS $150.00

_ After May 1,2003 Fee will be $550.00 L : : : -

L e TVIREE X SR iy By gy S i T PO 3 %’ . Gontrklit e Q . gg_adlo e —
SeIRhE | R ¥ ) R e s A B
Make Check Payable to Fiorida Dpariment of sigte” | . ' MR T e ollR b B |
10. 7 Do T TWIh e OFFICERS AND DIRECTORS ‘h_ . ADDIT] FRICERS AND DISECTORS IN 1)
nne vD O celete TE Dl Change [ Additicn
NAME STEINBRING, ERIK R. NAME BOO0OnnE47T0a
STRECT ADDRESS | 17861 S.W. 280 ST STREET ADORESS B2/ A-B00T7T- o
§ ; 3 i e
oIy stae  [HOMESTEAD FL =312 - 0077004 150.00
TITLE 1 Geiste TITE - ‘Change [ Addition
ST | ] [ Add

NAME STEINBRING, JANICE NAME
STREETADDRESS | 17961 SW 280 ST STRLET ADGRESS
CiTY-S7-2P HOMESTEAD FL CrY-ST-21p
THLE DP . i Ei.deiége - s ' [ Change ’ D Addilion
NAME STEINBRING, STEVEN R NAME
STREETADDRESS | 17961 SW 280 STREET SIREFT ADDRESS
CiTY-57-2P HOMESTEAD FL CiTy-ST-2ip
TILE Ol Delete. . § s - - 3 Change [ Addition.
NAME NAME
STREET ADBRESS STREET ADDRAESS
CiTY- T2 CITY . ST- 2P
TimE O3 pelee ¥ nme CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2p
TiLE o [ Delete e ' - [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST. 2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not cualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my narme appears in Block 16 or Block 11 if
c¢hanged, or on an aftachment with an addresg, with all other [ike empowered. . -

SIGNATURE: o7

d

Daytimg Phane &




