2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000085797

1. Entity Name

NEWMAN & DRAKE INCORPORATED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90402 017 ***150.00

Principal Place of Business

2301 NAVY BOULEVARD
PENSACOLA FL 32505

Mailing Address

PENSACOLA FL 32505

2301 NAVY BOULEVARD

2. Principal Place of Business 3. Mailing Address

I

I

I

LN

Suite, Apt. #, e1c. Suite, Apt_ #, etc.

NEWMAN, DENNIS
2301 NAVY BOULEVARD
PENSACOLA FL 32505

MOQORE CR2E034 (11/03)
City & State City & Siale . 4. FE! Number Apptied For
. 59-3471981 Not Applicable
ap Country ap Country 5. Certificate of Status Desired - $8 75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent © 7. Name and Address of New Registered Agent
- ———— = —-Nén_’].g L u“ -'-»-‘%~ - -

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed name of registered agent anc hie f apphcable

{NOTE: Regislered Agenl signature requirsd when renslanng)

DATE

9. Election Campaigh Financing

$5.00 may Bs

Trust Fung Centribution. Added fo Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TILE T 1Change [ Addition
NAME NEWMAN, DENNIS R NAME
STAREET ADDRESS | 2301 NAVY BLVD STREFT ADDRESS
GITY-5T-21P PENSACOLA FL 32505 CITY-ST-2IP
TIME \ [ pelete TIE {7 Change ] Addition
NAME DRAKE, DAVID M NAME
STREET ADDRESS | 4172 SOUND POINTE DR STREET ADDRESS
CiTY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2iP
LE 7 Detete TITLE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Detete TILE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-7P
TITLE O oelste TME ' [JcChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ZP
TILE [ Detete TITLE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7P CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Do . )

o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 of trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daved M. DRAKE O/ y-o¥

SIGNATURE AND TYPED OR PRINTED NAM

SIENING OFFICER OR DIRECTOR

Date Davw'ne Phana #




