Ao
2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT __ - Jan.18,.2005 08:00 AM

DOCUMENT # S34891 Secretary of State
1. Entity Name [ T
MCNEW DEVELOPMENT CO., INC.
Primcipal Place of Business 7 7 Ma;ilir;g;&a;j;;s: i -
5571 HALIFAX AVE. ) 5571 HALIFAX AVE,
FT. MYERS, FL 33312 FT. MYERS, FL 33912
01052005  No Chg-P CR2E034 (10/03) :
DO NOT WRITE IN THIS SPACE PTop Fopiedor
65-0244385 Riot Aplicabic
5. Certficate of Status Desired [ gi'gfqﬁfg’;“"“a'

6. Name and Address of Current Registered Agent

logseNs - ———DO NOT WRITE

1715 MONROE ST

FT. MYERS, FL 33901 : - -~ ——-—IN THIS SPACE

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

SIGNATURE — — — R — —
Sgnature, yped of ponted nama of registered agent and title f appficable (NOTE Regislered Agent signalure regured when rerstaling) DATE
FILE NOWII! FEE IS $150.00 8. Etecton Campaign Fmancing $5.00 May Be Ty
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees ﬁljlqg%%gégﬁgégﬂls 158 ﬂ[}
10. OFFICERS AND DIRECTORS J
TIRE oV
NAME HARPER, DANIEL R.

STREET ADDRESS | 557 1 HALIFAX AVE
CITY-S1-2P FORT MYERS, FL 33912 _

TITLE DCF -

NAME MCNEW, QUINTON B.

STREETADORESS | 5571 HALIFAX AVE - ’ _
CY-S1-2P FORT MYERS, FL 33912 ’

TITLE DvT - =
NAME INGE, RONALD E. ’

5571 HALIFAX AVE., #6513 — .
EEEE;:?:ESS FORT MYERS, FL 33912 . DO NOT WRITE

TIMLE DS ' I ' IN THIS SPACE

NAME ROZA, DENIS J. o .
STREET ADDRESS | 14860 SIX MILE CYPRESS
CITY-ST-TP FT. MYERS, FL

TITLE

HAME

$TREET ADDRESS
CiTy-§T-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-28P

t qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. I further certify that the infarmataon
urate and that my signature shall have the same legal effect as if made under oath, that | amt an officer of director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11

, with ail other like empowered
L Zus 1/4%{ 23295 g3

'd sscnaryf AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrs Prong 2

12, | haraby cerlify that the information supplied wil
inchicated on this repart or supplemental re|
ot the corporation or the receiver or try
changed, or on an attachment with

SIGNATURE:




