| FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000100888 Secretary of State
03-23-2005 90056 028 ***150.00

1. Entity Name

NEWAY, INC.
Principal Place of Business Mailing Address
7700 PINEAPPLE DRIVE 7700 PINEAPPLE DRIVE - U3UZ273
ORLANDO, FL 32835 ORLANDO, FL 32835
s AR R AR e
232\ futnuglons &K | 2320 Svemglan EX .
Suite. Apt. #, etc. Suite. Apt. . etc. 03142005 Chg-P CR2EO34 (10/03)
City & State City & State . 4, FEI Number Appied For
Ldorn S WeOAad- T - 59-3546662 ot Appicanie
’g-?zj va g— i(;usm::ﬁ_ ‘gyz—-? 2 g Couriry 5. Cerlificate of Status Desired a gese-gesq l'::?:éfiéna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
NALL, JOSEPH — , - i NT:»O\P\ . 30:.5%?\-\ O
7700 PINEAPPLE DRIVE et Address o Numboer is Not Acceptao'e)
ORLANDO, FL 32835 TR Merd G L9IAD (L

Y e\ L g FL | %2% <

8. The above named entity submits this statement tor the ourpose of changing its registered ctfice or registered agent. or doth, in the State of Fiorida. | am famiitar with, and accept
the onligations of T

SIGNATURE

{MGTE Regrstored Aganl 5.07a10°C rcras -cd when somslalagi DATE

FILE NOWIlI FEE IS $150.00 9. Electon Campa?gn F-\'nancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 | Trust Fund Contrioution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D [7 De'ete THLE %ge [ Adgtion
HAME NALL, JOSEPH HAME LN T AR '\50‘5'!-?\-
STREET ADDRESS | 7700 PINEAPPLE DRIVE ) STREETADDRESS | "2 B2\ {qu fo X
UIY-STZ® | ORLANDO, FL 32835 avse | QeiAONS Tl B2 o
THILE [ peete TILE [IcChange [ Addtion
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
iITLE O vetete TITiE [J Change ] Addkion
KAME KAME
STREET ADDRESS STREET ADURESS
ome-stae B . CITY-ST-2P “ C - - Coee ze
TILE ] petete TliLE [OJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIHE [ petete TLE [Jchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T 2P CHTY- ST-2p
TILE [3 petete TITLE [1cChange [ Addition
RAME KAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF

12. | hereoy certify that the information supplied with th's fiking does not quality for the exemation staled in Section 113.07(23)(i). Florida Statules. | further certity that the information
indicated on this regor cor supplemental repert is true and accurate and thai my signature shall have the same ‘egal effect as if made under oath: that | am an cificer or director
of the corooration of the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aopears in Block 10 or Block 11t
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: AL ~ S%q L 288

SIGNATURE mu?ﬁ ORPRINTED NAAY OF SIGMING omcen ©R DIRECTOR Daylire “hom:

\\Ub‘tl""\ ‘\N’h \\



