20085 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED
DOCUMENT # P99000090038 s Apr 21,2005 08:00 AM

1. Ently Name Secretary of State
ROGER M. NEWSTREET, L.C.S.W., INC.

- Mailing Address
2600 N, MILITARY TRAIL - 2232 N. CYPRESS BEND DR., UNIT 402

oo s e RO R

2. Princlpal Place of Business ___ 3. Mailing Address

Principal Place of Business

Buite, Apt. #, etc o Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)

City & State T City & State - 4. FEI Number Applied For
65-0962714 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired | $8.75 additional

Fee Required

6, Name and Addrass of Currant Registered Agent ] - 7. Name and Address of New Ragistered Agent

| Neme

:_}jgc\)q! %REEEM%%SRPXRK ROAD Street Address (P.O Box Number is Not Acceptable)
BOCA RATON FL 33433

City ’ ' FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing lts registéréd office ot registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations ot ragistered agent

SIGNATURE - _ i
Signatuie, typed or prriad nama of regrslered agent and tile if spphcatlie - WOTE Regrtarsd Agen! gignatura requirad when reinslaing) . DATE

FILE NOw! FEE IS $150.00 9. Election Campaign Financinig $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 T i
0 ] ol rust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State O oree
10. ~ QFFICERS AND DIRECTORS I R ADDITIONS [CHANGES TC OFFICERS AND DIRECTORS IN 1 f
WL P [ Delete it ' [J change [ Addition
HAME NEWSTREET, ROGER M AN
SIREET ADURESS | 2232 N CYPRESS BEND OR #402 ] SIPEFT ANDRESS
CITY-5T.2p POMPANQ BEACH FL 33085 ) CIr-ST. 71
T ) - el i BT [C] Change [ Addition
NAME NAMF - - -

L0031 9551
STREE T ADDRESS T STREEY ADDRESS A FAE R B

i - L2 TTR
- v st o 04721 /05-20002-073 150.00
TiLe o  Oosete me - O changs [ Addlton
HAME NARE
STREET ADDRESS STREET ANDRESS
CIiY-8T-2P h LH¢-53- 2P
T ' ) T Detete it O] Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADNFESS
LiTY- S7- 7P CITY-ST- /i
HLE - ™ elete I B [ change [ Addition
NAME NAME
STRELT ADDRESS o STREET ANDRESS
cuy-8T ae Ciry-S1-2ip
e o - O peiete e O Change [ Addition
NAME MAME
STRECT ADDRESS STREET ADGRESS
CiTY-S1-Zip CiiY-S1-2IP

12, [ heteby carﬁ% that the information supplied with this filing does net qualify for the exempfion stated in Section 119.07{3][1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemanta! report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer ar director
of tlie carporation or the recelver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on ana&;%gent with an address, with a|l ather like empowers \&—)5 —_— b \

oa e TAN LD
SIGNATURE:

Davtime Phone 4




