2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 24, 2005 8:00 am

P96000034617

DOCGUMENT # o Secretary of State
NEWMAN & NEWMAN, INC. - & 03-24-2005 90032 010 ***158.75
Principal Place of Business Mailing Address
204 S. GLENWOOD AVE. 204 S, GLENWOOD AVE. . .
CLEARWATER FL 33755 CLEARWATER FL 33755 -
us ) : ) us . : _
o o AR GO

07 cAkWeopd Dewe | {071 CAKWOOD DPIVE

E‘E E’g‘gm- 5“1*‘:" xté ‘2,:0 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
FLo2IDA ELORDA 59-3372640 P Not Applicable
’%p;—t’? O COUCJWQA‘ Zip%%—r—lo Country US A 5. Cerfificate of Status Desired IE/ ?g;ggl‘:?:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e . o ) Name ; L o o
g(I)EXVSMéT’E‘#\P\;gég :\VE.;-. L ' Straet Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33755
| ke (1O OAEWOOD DRIWVE
e . City Zip Code
Y LARED FL | ™2%’170

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. t am tamiliar with, and accept
the obligations of registered agent. - .-
%y Lo

SIGNATURE

Signature, typed o prinled name of ragistared agent and tile it appicatle. {NOTE. Ragrelarad Agenl signatura 1equirad when rainstating) . DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P vy ; O Delete TLE [ change [ Addition
NAME NEWMAN, WILLIAM J° NAME

STREET ADDRESS | 204 GLENWOQD AVE. STREET ADDRESS

CIFY-ST-2IP CLEARWATER FL 33755 CITY-ST-7iP

TITLE [ peste TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME I . L . . NAME

STREET ADDRESS STREET ADDRESS T S —
CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE . [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-5T-2IP

TITLE [ pelete I TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-ZIP

TITLE [ Delete TITLE f1change  [] Addition
NAME : NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

12. | hereby certifg that the information supplied with this filing does not qualify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik? empowered. TZ—?

SIGNATUHE:VW e /QWM ZO0S  yypers g

SIGNATLIRE AND TYPED OR PHINT#AHE OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




