2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000024204
e, Secretary of State
_ o ofe ofe >fe
NEWMAN ENTERPRISES, INC. 05-03-2004 90663 004 150.00
Principal Place of Business Mailing Address
10925 TYSON ROAD 10925 TYSON ROAD
ORLANDO FL 32832 ORLANDO FL 32832 ‘ o .
Suite, Apl. #, elc. Suite. ApL. #, etc, MOORE CR2EN34 ('1 ] ,,03')
City & Stale City & State 4. FEl Number Applied For
59-3310062 Not Applicable
Zip Country Zip Eountry 5. Certificate of Status Desired O ?g';’gﬁﬂma!
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;l'?ELG%gEEILEAF BUILDING Street Address (P.O. Box Number is Not Acceptable)

200 LAURA ST 3D FLOOR

JAX FL 32202-3527

City FL Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed nafme of registered agent and titia  applicabte. [NQTE: Registered Agent sigraturs regured when roinstahng} DATE
9. Efection Campaign Financing $5.00 May Bs
Trust Fund Contribution. J Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J 1 Delete TITLE [ change [ Addition
NAME NEWMAN, HOWARD M. JR. NAME
STREETADDRESS | 10925 TYSON ROAD STREET ADDRESS
CHY-ST-21P ORLANDO FL ‘ . CITY-ST-2IP
TITE VP ‘ [ pelete TITLE [ Change ] Addition
NAME - INEWMAN, CARCL A NAME
STREE? ADDRESS | 10925 TYSON RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32832 CITY-ST-2IP
TITLE O eter | R ] ] ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-ST-2IP
MLE [ perete TILE [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-7IP CITY-5T-21P
T0LE O petete TLE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZP
THLE [ Detete TIILE T Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not gualify 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 unger oath; that | am an officer cr director
of the corporation or th@er or trustee empowered to execule this report as required by Chapter 667, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiacnggerk with an address, wilh all other lie empawered. X (/67 |
sianaTURE: (00 Q‘Warmm—.l/m Wﬂ %?/ 07 923-9482

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date ' Daytme Phane #




