o FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000041715 : 04-14-2005 90090 035 ***150.00

1. Entity Name
J. NEWTON INTERIORS, INC,

Principal Place of Business Malling Address

1417 SADLER RD. 1417 SADLER RD 4005(}265‘

#3715 #3175

FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034 US '
s P s R ARR MO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. - 03252005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
59-3452581 Not Applicable
Ze Country 4p Country " 5. Certificate of Status Dasired O gi.gfq gf:gional

6. -Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

BENNETT, JULIA N

1417 SADLER ROAD

#375

FERNANDINA BCH, FL 32034

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. yped or printed nzme cof ragistarsd agent and tite if applicable. {NOTE: Feg:siered Agent cipnature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O belete TITLE [J Change ] Additian
NAME BENNETT, JULIA N NAME
STREETADDRESS | 1417 SADLER RD #375 STREET ADORESS
CITY-$T-2P FERNANDINA BCH, FL 32034 CITY-ST-2P
e O Detete TIRE O Grange [T Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1-2P CITY-57-ZIP
TITLE O Deaiele TILE [ Change [ Addition
NAME NAME
STREET ADORESS -~ ~ . O STREET ADDRESS . |. . o R ~
CITY-5T-IP ' CiTy- 51-ZiP
TITLE Opeiee . | T D Change [ Additicn
NAME MAME
STREET ADDRESS STREET AQDAESS
CITY-ST- 2P CITY-ST-ZP
TMLE O Delete TME i : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IF ChY-SsT-29
TILE 7 Dalete TMLE TIchange [ Agdition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
LY -57-2P Cry-§7-21F

12. | hereby certify that the informalign supplied with this ﬁlingﬁd&es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or;?pﬁxen report is true an urate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
h

of the corporation or the redeives br tfistee empowered |

changed, or on an attachment addﬂreﬁ, with 2l
SIGNATURE: /@2

%ﬁmﬁne AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

V/

xecute this report as regpirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'y é///fﬁsf Gof-20/-/153

Data Dayume Phone #

L}



