< 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT

May 02, 2005 08:00 AM

DOCUMEN; # P96000041665

1. Endity Name

NEWPORT PLANTATION PARTNERS, INC.

N

Secretary of State

Principal Place of Business

300 INTERNATIONAL PLAZA STE 270
HEATHROW, FL 32746

Manllng Address-

300 INTERNATIONAL PLAZA STE 270
HEATHROW, FL 32746

DO NOT WRITE IN THIS SPACE

G. Namo ne and Addross of Current Ragtstared Agent .

CAHALL, PETER 5. -
300 INT'L PKWY -
STE 270 —
HEATHROW, FL 32746

—

(ARG RS

04142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3385382 Mot Applicakle
; ; $8.75 acditionsl
5. Cenificale 9? Status Desired [} Peo Required

DO NOT WRITE
IN THIS SPACE

oo Tt O e

8. The above ramed onmy subrits this statemam fer the purpose of changmg ItS reglstered office or registered agent, ar both, in the State of Florida, [ am familiar wn‘.h and accopt

the obligations of registered agent.

SIGNATURE —_ e

Signature, tmador prlnted nama ofrug slared sgem and nle If appheabia

. (NCTE. Ragisteracl Agent signatwe reguiad when reinstalng}

DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added fo Fees
0. S OFFICERS AND DIRECTORS ] T T
TME D )
NAME CAHALL, PETER 8 _
STRELT ADRESS | 300 INTERNATIONAL PLAZA STE 270 o
omv-stzp | HEATHROW, FL 32746 T __ UpaoonassAas
W D ‘ 05/03/05~-80142-004 150,400
NAME CAMPIS!, JAMES M
STREET ADDRESS | 300 INTERNATIONAL PLAZA STE 270
CITy-SY-2Ip HEATHROW FL 32746 _ - [P
THE
NANE
SIRLET ADDRESS
GITY-ST-2IP . - Do N()J-_V_VRlTE
TITLE
- IN THIS SPACE
STREET ADDRESS
Y -ST-27P ) . L . I — -
TITLE
NAME
STREET ADGRESS
CIY- ST- 2P _ o S
TIE
NAME
STREET AODRESS
CTY-ST-2ip o ) e . - )
12. | hereby cerify thal the mforma.tlon suppl'e Jth lhls filing does not quallfy for the exemptlon stated in Section {18, OTFGXU Flonda Slatutes | furiher certify that the mformatlon
indicated on this repcrt of supplemenal ie true and accurate and that my signature shall have the same legal effoct as !f made under oath;, that | am an ofticer or director

ofthe corporalion or the receiver or 4

changed, or on an attachmeny a

SIGNATURE:

3, with all other

mpowsred 1o execuie this report as raquired by Ghapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
like smpowered,

ompmun-:o NAME OF SIGNING OFFICEH OR DIHECTOR

Date Dayima Prcoo 4




