4 FOR'PROFIT CORPORATION
“ANNUAL REPORT (AR)

DOCUMENT # P99000090038

A7 ity Maire.

ROGER M. NEWSTREET, L.C.S.W., INC.

Principal Place of Business
5501 W PALMETTO PK-RD

208 C
BOCA RATON FL 33433

Mailing Address

2232 N. CYPRESS BEND DR., UNIT 402
POMPANO BCH FL 33069

2. Principal Place of Busingss

3. Mailing Address

2\ ONT L\

CATun N \\\
N\

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90026 027 ***158.75

[

[l

kI

,;Suiteﬁj, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03
City & Si; City & State 4. FEl Number Applied For
WQV\ QL_, 65-0962714 Not Applicable
4 q try* Zip Country " - $8.75 Additional
- Certif ? .
—s%q—b\ ;g“"\ . 5. Cerli 1<-:ate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEWSTREET, ROGER M T
7301 W. PALMETTO PARK ROAD
BOCA RATON FL 33433

-

-‘

Narme ]

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

5\ \3>\‘D“‘\

the obligations of registerad agent.

smmm?\tw (=20 D%E AS ST

Signature, typed or grinted name of registared agent and title i apphcable,

(NOTE: Rag:stered Agenl signature requrcad when reinstating}

DATE

e

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. O#FI-CERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P (7 Detete TTLE [d Change  £J Addition

NAME NEWSTREET, ROGER M NAME

STREET ADDRESS 12232 N CYPRESS BEND DR #402 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-21P

TITLE [ Delete TITLE FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE 1 paiete TTLE {7 change  [J Addition
~HAME™ o === ———— e - - - NAME = == - - - - e —

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TIMLE [J Detete THLE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TME [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-ST-2IP

TI7LE {1 Celate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-20

12. | hereby certify that the information suppiied with this ﬁhng does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

indicated on this repon or supplemental report is true an

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 trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SN

Date Daytume Phone #

=225




