2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

ecretary of State
DOCUMENT # P99000086145
3. Eniiy Nomo 04-18-2005 90339 036 ***150.00
GREGORY J. NEWCOMM, P.A.
Principal Place of Business Maiting Address
301 CLEMATIS STREET 301 CLEMATIS STREET VY3090
SUITE #3000 SUITE #3000
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
i N
[340 NORTH Q.S. HbaY | | 1340 NeeTH WS, HitHwéAy |
“1oa " T Y 04132005  Chg-P CRRE034 (10/03)
ity & State City & State 4. FEI Number Applied For
ff_wuﬁ Mek, Fokiph dwd riae., FLogd¥r 65-0964493 ot Appicatie
?2% '4"9 _C( B C&u:ta f. 2%3 L{.Lcl B Cﬁ:t% ‘_ﬂ. i -5. Certilicate of Status Desired [ gg-gesqaf;g‘m“a"
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
' Nam
NEWCOMM. GREGORY J ' 3 N E Weom m, @lﬂ’-ﬁér a)ﬂ‘f T,
1 MATIS STREET ress (P. x 1 is Mol atye
WEST PALM BEACH, FL 33401 Snith (02
-‘ " ugurts P3390 _

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

ihe obligatiche.p! registered agent.
S1GNATL:IRE;Q ) w—h——— GﬂLGﬁM J. NeEew o it Prlt(«r'mr "‘f{ v (O S-'

8, o pnnLn nama of registerad agent and tide if appicable. (NOTE: Regisierad Agent sighature required when reinstating) DATE
F“_B"m“ FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE PD @Trange [ Addition
HAME NEWCOMM, GREGORY J NAME NEWepmm, 6;2&.&0,4,: T
STREET ADDRESS | 301 CLEMANTIS ST., #3000 sRETAD0RESS | QRO NORIY S, [HI6HWAY |
CY-ST-ZP | WEST PALM BEACH, FL 33401 Civ-51-2p JUAITER. | FLoR DR 346 G
TME [ Detete TITLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY-S1- 2P
TOE - - s -2 Detete f-wmE - . |- .- - - - = =[] -Change- -~ [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-29P
TME [ Detese TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-7IP
TOE 7 Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2I9 CITY-ST-ZIP
TMe [ etete TITLE [Jcnange [ Adefition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-2IP CITY-5T-2P

12. I hereby cett‘:g that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachpmt with an address, with alt other like empowered.

SIGNATURE: SN (REboRY T N Comn q_li:&/of 5ol 149 144§

mm‘uuuﬂmonmnmwmmmonmmm Daytima Phone &




