FILED

2005 FOR PROFIT CGRPGRATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000021853 (02-16-20035 90058 020 ***150.00

1. Entity Name

D. & J. NEUMAN'S INC.

Principal Place of Business Mailing Address U U -1 1 'j U .‘.
14561 ST.RD. 80 14561 ST RD 8O
48 FT. MYERS, FL 33905 US

FT. MYERS, FL 33905

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0572175 Not Applicable
Zi - i iy ;
P Country &P Country §. Certificate of Status Desired [} $8.75 Additlonal
Fae Required
6. Name and Address af Current Registersd Agent 7. Name and Address of New Registered Agent

Name
NEUMAN, JOVITAR
2156 W. TOBAGO CIRCLE ’ Streat Address (P.0. Box Number is Nol Acceptable)
FT. MYERS, FL 33905

City FL l Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or printed narme of registered agent and title if appticable. {NOTE: Registered Agent signature reguired when rainslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution, Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [T Delote TINLE J 4 []’ﬂhanqe [ Additien
[v]
NAME NEUMAN, JOVITA R NAbE )\/Eumﬁ '7’ TE ,
STREET ADDRESS | 2156 W. TOBAGO CIRCLE SIREET A0DRESS | 3 1 S W, 0 Lo
CMY-sT-2P | FT. MYERS, FL 33905 . CITY-ST-ZiP ‘ifa(?,f /‘WU < [ 3 3 ?Of
TINE {] Delete nE [(JChange  [P-ASdition
HAME NAME KGCHI\ h‘.Ct/\ beUl 0;
STREET ADDRESS STREET A00RESS | 5 / &
o127 sz | _Lop t_ai'd /ud 290.17
TIRE ) - 7 oatete Ik - [ Change  [g#Sadition
NAME HAME n'-H»uc-. Cucclnd
STREET ADDRESS STREES ADORESS ,17 7 9 K &kuwod
eIY- §T-2P 1 cmv-srze fe WV » wl BI3rf3-8722
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-8T- 2
me 3 Delete TIME [ Change [ Addttion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2P i CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addilion
HAME . HAME .
STREFT ADDRESS | ' STREET ADDRESS
CITY- ST-2P CITY-ST-ZP

12. | hereby cenilg that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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; thal | am an officer or director
of the corporation or the recaiver or truslee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmani with an address, with all other like empawared.

SIGNATURE: Jovita K MEVmArS  2lqaos  236493-0005

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone &




