2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S49440 Feb 04, 2004 08:00 AM
1, Enity Name Secretary of State
NEWFCUND LAND & PROPERTY MANAGEMENT COMPANY
Principal Place of Business Mailing Addrass
2656 NEWFOUND HARBCOR DR 2656 NEWFCUND HARBOR DR
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
TS s IR
Suitg, Apt. #, etc. Suite, Apt #, elc - i MOORE CR2E034 (11/03)
Cry & State City & State | 4. FEI Number Apphed For
_ 59-3062725 Not Applicable
ap Country zp Courtry 5. Certificate of Status Desired 0 Eese';esq L‘:?ed;m"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent T _
Name
%égg EIEEWAII;SEND HARBOR DR Street Address (P.O. Box Number s Not Acceptable)
MERRITT ISLAND FL 32852 - - - =
City FL ] Zip Code

8. The above named entity subrmils 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
the okfigations of registered agent. -

SIGNATURE . e I I
Signatute, lyped o1 prnted name of registoned agent and tite § apiicatie. (NOTE Registered Agenl sigRaturs required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 . .
) A = 1S 15000 9. Election C ign £
At May 1, 2004 Foowil 50 55000 - e s [y $8.00 ey se
Make Check Payable to Florida Department of Stata ’
10. DFFICERS AND DIRECTORS _F 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TME D 3 belete TIiLE [ Change ] Additien
MAME ZAJDEL, ALAN J. NAME
g P
STREET ADDRESS | 2656 NEWFOUND HARBOR DR STREET ADDRESS UHGGUQEBS%‘;-:* _ - =
GTY-ST-2F  JMERRITT ISLAND FL CITY-87- 7P 2/06/04-80027-014 150.00
mE [ selete e O Change ] Addition
NAME NAME
STREET ABDRESS SYREET ADDRESS
CiTy -ST-21P CITY-57-2)p
T [ etete WIE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O Delete TME [ Change " [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P B CilY -$T-2IP o
TinE 7 Deiete THILE [ Change [ Addition
NAME MAME
STRELET ADDRESS STREET ADDRESS
CITY-ST-2P 7 7 CITY-ST-ZiP ]
TITLE O oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1- 2P CITY-ST-2)P

12. | herehy certig_that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under cath; that i am an officer or director
af the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes, and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

bl
B OR PRINTE!




