2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000085667

1. Entity Name

NEWTON IMPORT EXEORT, INC.

Apr 11,2005 08:00 AM
Secretary of State

Principal Place of Business

" Mailing Address

3009 W WATERS AVE 3008 W WATERS AVE
TAMPA FL 33614 - TAMPA FL 33614 .
uUs U_S

Suite, Apt. #, elc. - Sulte, Apt ¥, elc 1st MOORE CR2EG34 (10/04)

City & State T B City & State 4. FEI Numbser Applied For

7 - 59-3349897 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fae Raquived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
ST - Name T

FITZSIMMONS, KEVIN
201 N FRANKLIN STREET
SUITE 2720

TAMPA FL. 33601

vl

Street Address (.0. Box Number is Not Acceptable)

Clyy ’ FL l Zip Code

8. The above named entity sUbimits this
tha cbligations of registerad agent.

SIGNATURE

Isd Fama o togisteted agen

Signature, yped o g

st applicabla

t for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

kN

INOTE Ruogislored Agent sigralure mauited when rairistating) DATE

.

’Mﬁ*@: i

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fae Will Be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ]  Added to Fees

10. = CFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE P : . [ Delete g O change T Addition
NAME NEWTON, KENNETH G JR. RAME HEINnnS -
I
STRFET ADDRESS (602 MASTHEAD CT. STREFT ADBAESS {41 1?5&%&%%%%?;325 150,00
ory-st-ze | TAMPA FL 33602 Gy -ST- 2P ’ B i -
e § T 1 Delete TiilF ’ S Ol change  [J Additien
NAME NEWTON, KENNETH G SR. RAME
STAFCT ADORESS (4314 S5, PARK OR. SIREF] ADDRESS
CIY-ST-2P TAMPA FL Clty-31- 7P
e ' T 1] Delete s j TiChange ] Addilion
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- ST 2P oY SI- 2P
TILE - O] vetets TILE [1cChange [T Adiition
HAME 4 HAKE
STRELT ADDRESS STREET ADDRESS
wry-St-2F CITY 51-7F
TME - I Delets i TIE o CTChange [ Addition
NAME NAME
STRIET ADDRLSS STREET ADDRESS
CliY-ST-2IP City-s§- 7P
e T Detete me {Jchange [ Addtion
RAME NAME
STRELT ADRRESS STREET ADDRESS
CIY- ST-2P GHY-ST- 7P

12. | hereby cer’ti{ifl that the information supplied with this i

indicated an this report or supplemental report i
of the corporation or the fecelver or trustee e
changed, or ot an attachment with an addr

SIGNATURE:

doas not gualify for the exemption stated In Section 118.07(3)(N. Parida Statutes. | further certify that the information

and accurate ahd that my signatura shall have the sama legal effect as if made under oath; that 1 am an officer or ditector
fred to exscute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
“with al! other Tke empoweted.

B NAME OF SIGNING 0F FICER OR DIRECTOH

- Dsla Dayirme Phona # -




