L
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2004 FOR PROFIT CORPORATION '
. ANNUAL REPORT

DOCUMENT. # P99000032726

1. Entity Name.

NEWCO CONSTRUCTION OF CENTRAL FLORIDA, INC.

J‘%l\llr\\t\.: .Jini(

Principal Place of Business Mailing Address '," Al Al lr’\s QEE FLUH\D i

PO BOX 1018 C/0 MARIO A GARCIA
ZELLWOOD, FL 327981018 315 E ROBINSON ST #160
: ORLANDD, FiL 32801

ﬁox 1018 ,
Suite, Apt. #, elc Suite, Apt. #, etc. 06282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ Zellwood, FL 32798 £9-3569925 Not Applicable
“ip Country Zp Couniry 5. Certifizate of Status Desired | ?gg?q&f:;ima'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARCIA, MARIC A
ONE SOUTH ORANGE AVE Street Address (2.0Q. Box Number is Not Acceptable)
STE 401
ORLANDQ, FL 32801
City FL | Zip Code

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

SIGNATURE
Siqnatzre, typed of prntad name of registered agent and e il applicatile. INCTE: Reqistered Agert sigrature required when reinstating) | DATE

FILE NOWI!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTCRS IN 11
ILE DPVS | [ Delete TILE DPS. fcl Change [ Addition
NAME BROWN, WILLIAM P NAME
STREET ADDRESS | PO BOX 1018 STREET ADDRESS AO=2g9=221 054
ciry-st-2p | ZELLWOOD, FL 327981018 CHTY-ST-21P 07207 04— 0—020 #4550, 00
TIE T ' 7 Delete TILE [Jchange  [] Addition
NAME BROWN, WILLIAM P HAME
STREET ADDRESS | PO BOX 1018 STREET ANDRESS
CITy-51- 21 ZELLWOOD, FL 327981018 Ciry-sT-27
TILE BROWN/, “PATRICK,W. (VD) O Delete TmE [ Ghange  3{] Addition
NAME 1050 NORTHFIELD CT. NAME
STREET ADDRESS ; p STREET ADDRESS
ST 2p SUTIE 240; ROSWELL, GA 30076 CTYST- 7P
TITLE DANIELS, CHUCK P. (VD) O Delete TMLE ] Change @Additinn
HAME NAME
STREET ADDRESS 1050 NORTHFLELD CT, SIREET ADDRESS
avstze |SUITE 240, ROSWELL, GA 30076 CITY-ST-2P
TLE [ Delete TILE [IChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-2IP
TITLE [ Delete TILE O Change [ Addilian
NAME ' HAME
STRECT ADDRESS ET ADDRESS {
CITY-5T-21P / 8T 2P l

LS!GNATURE:

12. | hereby certify that the information suppi(ed with this filing the exemption stated in Section 119.07(3)i), Florida S1atutes. | further certify that the informatio
indicated on this report or supplemental eport is true ang’accurate ang#fat my signature shall have the same legal effect as if made under oath; that | am an officer or directyr

of the carporation or the receiver or Iruslee empower report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 orBlgcin1 1\f
changed, or an an allachment wilpaTAddress, wil i mpowered. W

WILLIAM P;.BROWN 6/28/2004  352-735- 3’

/snam AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona j\ \“




