2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

A

FILED

DOGCUMENT # P98000020464

1. Entity Name

NEWTEK MANUFACTURING, INCORPCORATED

Feb 28, 2004 08:00 AM
Secretary of State

Principa! Place of Busness

1242 L AKEVIEW DRIVE
ROCKLEDGE FL 32955

Mahng Address

1242 LAKEVIEW DRIVE
ROCKLEDGE FL 32955

2. Poncipal Place of Business

3. Mailing Address

|

il

|

Il

Suile, Apl. ¥, aic

Sute, Apt #. ate

T

MCORE CR2E034 {11/03}
City & State City & State 4. FEl Nurmber — Appled For
B B _ 59'3504069 ) Not Appicable
Zp Country ap Couniry 5. Cernficate of Slatus Desired O $8.75 A:ddﬁinna&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLZBERGER, DONALD KENNETH

1242 LAKEVIEW DRIVE
ROCKLEDGE FL 32955

Strest Address (P.O. Bax Mumber is Not Acceptable)

City Zip Code

FL

8. The above named entity sﬁbmits this statement {or the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and ascept

the abligations of registered agent.

SIGNATURE o

Sgnature typed o prnled name of registerad agomt and plie | applicable.

(NQTE Reg:stered Agent sgnature réq:ured when rensiaiing}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Flotida Department of Stale
. LA el

8. Election Campaign Financing
Trust Fund Contribubon.

$5.00 May Be
Added ta Fees

GFFICERS AND DIRECTORS

10. _ R KB ADDITIONS{CHANGES TO OFFICERS AMD DIRECTORS IN 14

TE D [ Delete TILE [ Change [ Addition
NAME HOLZBERGER, DONALD KENNETH HAME HOOO0Q0 70048

STREET ADDRESS | 1242 LAKEVIEW DRIVE STREET ADDRESS 03/01/04-80030~-011 150.00

CITY-5T-2P ROCKLEDGE FL 32955 cITY-S1-2IP

TILE ) O petete me O thange [ Addition
HAME HOLZBERGER, CYNTHIA KAY NAME

STREET ADDRESS | 1242 LAKEVIEW DRIVE STREET ADDRESS

ow-sT-27  |ROCKLEDGE FL 32855 o CITY-ST-2IP . ] B
TALE [ Detete T 3 Change [ Addition
MAME MAME

STREET ADTIRESS STREET ADDRESS

£NY-SF-2P CiTY-5T-2IP ~ o
e [ Gelele WLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ChiY SE-ZP -
TILE 12 Delete THLE Ol change [ Agdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ~ CITe-ST-21P i o
THE 3 Deete TME [ GChange [} Addiian
NAME NAE

STREET ADDHESS STREET ADDRESS

CITY-ST- 2P - CITY-ST.21P o

12. | hereby certify that the information supplied with this fitin
indicated on thi

does nhot qualify for the exemption staled in Section 112.07{3)(1). Plorida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal affect as f made under cath, that | am an officer ar director

of the corpgration ar the recaiver or trustee empowared 10 execute this repon as reguired by Chapter 607, Florida Siaiutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, with all other like ampowered.

6327313

DIRECYOR

L2l 04 3

Daytme Phona ¥




