2004-] FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED
Jul 02, 2004 8:00 am
Secretary of State

DOCUMENT # P95000021853

1. Entlly Name
D.&J. NEUMAN"S INC.

07-02-2004 90002 001 ***550.00

Principal Place of Businéss

14561 ST.RD. 80

Mailing Addréss
14561 STRD 80

_ E 54059603

48 : FT. MYERS, FL 33905 US'

FT. MYERS, FL 33905_; o

T S F I A g
Suite, Apt. #, etc. Suite, Apt. #, etc. 06222004 Chy-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For

65-0572175 Not Applicable
o y C‘“"-'"}’ Zip Courtry 5. Certificate of Status Desired O $8.75 Addiional
! Fee Required

6. Name and Address of Current Reglstared Agent
[ - = .

7. Name and Address of New Registered Agent

NEUMAN, DONALD G
2156 W. TOBAGO CIRCLE
FT. MYERS, FL 33805

T e N

‘Name-

N N Py P —

Street Adgress (P.O. Box Number is Not Acceptable]”
él%fg L. To basn émdc

WL Myers

Zip Code

FL | $%505

8. The above named entity submits this statement for the purpose of changing its registered office or registered'agent. or both, in the State of Florida. | am familiar with, and accept

Jovi 4o Newmon | Pres

the abligations of registered agent.

SIGNATURE

Signature, tyned or printed name cf regicterad agent and titie if applicable.

(NOTE: Registered Agent signatura requirec when reinstating}

DATE

FILE NOWIIl FEE IS $550.00
Due by September 8, 2004

9, Election C

ampaign Firancing

Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ; T?ﬁema me Clchage [ Addition
NAME NEUMAN, DONALD G HAME
STREET ADDRESS | 2156 W. TOBAGO CIRCLE STREET ADDAESS
urv-st-ze | FT.MYERS, FL 33905 cITy-sT-2
e D i O Celete THLE evs+ ange [} Addition
NAME NEUMAN, JOVITAR NAME
STREET ADDRESS § 2156 W. TOBAGO CIRCLE STREET ADDRESS
CITY-5T-2P FT.MYERS, FL 33905 CITY-ST-ZP
TITLE 7 Delete THLE (I Change [ Addition
NAME NAME
+ <= GTAEET ADDRESS [ = mv o o == v 3%% = v e B STREETADDRESS joeme .. —— e el e —_
CITY-5T-2P CITY-ST-21P
TITLE [ oelere TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 71 Detete TIMLE O crange ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7IP
TTLE . 3 telete TIME [ change 3 Additian
NAME. . NAME
STREET ADDRERS . STREET ADDRESS
GITY-ST- 2P 1 CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify far the exemnption stated in Section 119.07(3)(1), 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 gorperatian or. the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with an address, with all other like empowered. *

-

2394930005

SIGNATURE: !

Wi
SIGHATURE AND TYPED OR PRINTED rfuiu#’%:amue [

FFICER OR DIRECTOR

Date Daytime Phoneg §

4



