2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000081160

1. Entity Name

NEWTON CAMERA BRACKETS, INC. Secretary of State

Principal! Place of Business ~ B ﬁa}ling Address
5885 BARTRAM CIRCLE, SOUTH 5885 BARTRAM CIRCLE, SOUTH
IRCKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

NG RNEADNA RN R

1072005 No Chg-P CR2EG34 {1

Jan 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e T

59-3533901 Net Applicable
5. Certficate of Status Desired [} geaeg?q Additonal

8. Natne and Address of Current Registered Agent

5385 BARTRAM GIROLE, SOUTH DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | arrs Famifiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sigratum, typad or prmad rame of raginierad agent and o d apploable. {NOTE: Registered Agert srgnature requinad whan réinatatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 svayBe
After May 1, 2005 Fee will he $350,00 Trust Fund Contribution. (] Added to Fees
1, OFFICERS AND DIRECTORS — 1 - , -
TILE PSTD —
NAME NEWTCN, ROBERT B - -
STREET ADDRESS | 5885 BARTRAM CIRCLE, 8GUTH LRI PR
CITY-5T-2IP JACKSONVILLE, FL 32207 kg h A e o e -
— /1L A05-B00IE-0I6 150,00
TITEE
NAME
STREET ADDRESS
CITY. 51-21F
TinE
NAME

st DO NOT WRITE

e - INTHIS SPACE

NAME
STREET ADDRESS
Ciry-8T-2IP

TRLE

NAME

STREET ADDRESS
CiTY-57-2P

TIELE

NAME
STREETADDRESS
CivY-S7-2IP

12. 1 hereby certily that the infarmation su{)pﬂed with this filing does not qualify for the exemption stated in Section 119.0;@@. Florida Statutes, | further certify that the infarmation
indicated on thia repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer cr director
of the corperation or the recaiver cr jatsles empowered to execute this report dg required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachmen c

g, with all otk & empowered,
SIGNATURE: OBEPT . e AW i 72 23]

time Phone #

- L — . - &
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR

‘4




