FILED

2005 FOR PROFIT CORPORAT!ON Feb 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000030616 - Secretary of State

1. Entlly Name

NEWMAN & COMPANY, P.A,

Principal Place of Business Mailing Address
3535 FIRSTAVEN . 3535 FIRSTAVEN
STPETERSBURG, FL 33713 S ST PETERSBURG, FL 33713 S

AR R AT

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =

58-3235233 Not Applicable
0 $8.75 Additonal

Fee Reguired

5. Certificate of Status Degired

. Name and Addren ==

KEITH NEWMAN | “ DO NOT WRITE

3535 FIRST AVE N -

ST PETERSBURG, FL 33713 iIN THIS SPACE

Tam A SR S

8. The above named antty subrmits this stzlement for the purpose of changing its registared office or registarad agent, or oth, In the State of Florida. | am familiar with, and ace
the cbligatians of registered agent.

SIGNATURE . ) - -

Signalwe, nrdeof;lnlad nn;ad‘ ragistered agent and Lills I applicable. (L\EOTE. Eng’is’ter(;c-! :}qent signaturs required whah reinstaling} ) s DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Funa Contribution. T3 Added 1o Fess
10, " OFFICERS AND DIRECTORS I R =
TME o}
NAME KEITH NEWMAN
STREET ADORESS | 3535 FIRST AVE N 1_;3{33:;{{52434 51
52 | STPETERSBURG.FL IO, . .. e TRZPSAE-AUDAZ-D04 150,00
e
NAKE
STREET ADORESS
GITY-ST-2IP ~ Y e - -
TITLE
HAME

v L L DO NOT WRITE

m: "IN THIS SPACE

NAME
STREEY ADDRESS
RY-61-20 o . - R -

TILE
MAME

STREET ADDRESS
cITy-ST-2P _ _ e

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

P B e M RN PN AN o ) T

12. | hereby csnifK that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify thai the Information
inaicated cn this raport or supplemantal report is rue and accurate and that my signaturg shall have the same legal effect as if made under cath: that | am an officer of director

of the corporatien or the receivar or trystae empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that jhy name appears in Block 10 or Block 11 i

changed, or on an attachment with gl address, withyer like empowered.
SIGNATURE: __/ ik AAA~— , !/3/ ¢ W71 4EHY

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7. Daytime Prorg #




