FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90392 002 ***150.00

DOCUMENT # S17903

1. Entity Name

A NEWTON INSURANCE CORPORATION

Principal Place of Business Mailing Address 7S
1117 PARK AVE P.Q. BOX 2460 Bqu (i ida
STE14 ORANGE PARK, FL 32067-2460

ORANGE PARK, FL 32073  US

W17 wells Road. .
Suiie, Apl\. #, etc. Suite, Apl. #, elc. 04282004 Chg-P CR2E034 (10/03)
uite
City & State City & State 4. FE| Number Applied For
Orounae. ?Ck. k . H, 59-3039963 Not Applicable
21?3 5. OC'% 3 Country us Zip Country 5. Gerfificate of Slalus Desired [ ?g;g‘ Addlional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS, RAYMOND JR
1177 PARK AVE Street Address (P.O. Box Number is Not Acceptable)

SUITE t4

ORANGE PARK, FL 32073 (w77 Weils RBoade , Suake (-

yauny, “Orande Payk. FL | 25%7%73

ment far the purpose of changing its registered office or regista&éd agent, ar both, in the State of Fiorida. | am familiar with, and accept

QY 25100

8. The above named enti
tha Obligations of regj

SIGNATURE

S\unqﬂle‘ yned o printed rfneyrcgus:;rcd agent ana ttia ¢ apokcable. {NOTE: Registerea Agent signature required when reinstating) DATE .
/
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing . _ - $5.00 May 8
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ Delete TILE [ change  [C] Addition
NAME WATKINS, RAYMOND JR MAME
STRECT ADDRESS | P.Q. BOX 2460 STRCET ADDRESS
Ciry-51-24P ORANGE PARK, FL 320672460 Cily-§I1-7IP
HIE [ Delete TITE [ Chaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
L [ Detete TITLE [ cChange [ Additien
HAME NAME
STREET APDRESS STRELT ADORESS - o
CITY-5T-71P CITY-S7-21P
L [ Deiete TITLE {7} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -sT-21P CITY -ST- 2P
TITLE 3 pelste TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-5T-2IF
e [ Delete TILE O Change [ Addition
NAME ) . NAME :
STREET ADDRESS ' ) ’ o = || STRECTADDRESS | - . : -
nITY-51-2IF CITY-57-21P
_ A\

1201 h;érc—by cernlify that the information SupplicH Wwith this filing does not'quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | urther certity hat the information
inciicated an this report or supplgmental rgbe true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofilcer or director
of the: corparalion or the recei or trusl owered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if

changed, or on an attachmg n agldes, wilh all other like empowered.
SIGNATURE: G 277077 Fav ds6707

5|GNA‘I’UHEV TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOA Date Daytime Phape #




