2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # Pe7000101008 Secretary of State
+ EntityName 02-09-2004 90026 010 ***150.00
NEWMACK, INC.
Principal Place of Business Mailing Address
680 2 AVE STE 301 680 2 AVE STE 301
NAPLES FL 34102 NAPLES FL 34102 i
i o R ARV AR A
| S/ LR Rk LRRD) LRAVPeL. OBK LK
Suiléf‘Aﬁi.‘#. e —— T Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Sppie 5T SuiTe 4567
City & State City & State 4, FE! Number 2377888 Applied For
’/Vﬁﬂf:’j, Fé_gﬁ’ﬁg /I//V,Dm C", /:-A :?df’/&g 59- Not Applicaple |
Zip Couniry Zip Country - . 8.75 ition
= 5//08’ US = %d g ﬂ—g 5. Cerlificate of Status Desired (| ?ee Reqnﬁ?:dm at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
P Cem - P © e Nam e . — ey - - .
MACK, PATRICE C a 9/7'/‘9@(& [[A7/EC &
680 2 IAVE STE 301 Street Address (P.O. Box )umber is Not Acceptable)
SU/TE LLE
Cit . “Zip Coc
NAFLARS FL 22 -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. yped ar printed name of registered agent and tilta f applicahle. {NOTE: Registered Agent signalws required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribition. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D O oetete TME 28, O Change  [Fraddiicn
NAME MACK, PATRICE C NAME HACK , SRTA /I &,
STREET ADDRESS | 680 2 AVE STE 301 STREETADCRESS | s25/ L ABDLCL HAR /T DHL//E
ory-si-zP - (NAPLES FL 34102 OV-ST-TP | Q7o /05— A A AR, =t T /0 §
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE 3 Delete TIRLE ] Change  [J Adeition
~HAME T . B A e - Grm - EE S NAME - [ P T — = . R -
STREET ADDRESS l STREFT ADDRESS
CiTY-5T-21P CITY-ST-2IP
TmLE O pelete Tme ’ [ Crange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CiTY-3T-2IP
TLE C Delete T D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE 71 Detete TME [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

12. { hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(}), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, v‘w'th all other like empowered.

Daytime Phone #



