2005 FOR PROFIT CORPORATION

== ANNUAL REPORT (AR) FILED

DOCUMENT # S49440

1. Entity Name
NEWFQUND LLAND & PROPERTY MANAGEMENT COMPANY

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

2658 NEWFOUND HARBOR DR
MERRIT'I; ISLAND FL 32852

M.;lil_ing Actdress

2656 NEWFOUND HARBOR DR
MERRITT (SLAND FL 32952

2. Principal Placa of Businass 3. Mailing Address

AR

|

Suitz, Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10.{04)
City & Slate City & State 4, FEIMNumber o Applied For
59-3062725 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Addrass of New Ragistered Agent
o ’ Name: T

ZAJDEL, ALAN
2656 NEWFOUND HARBOR DR

Streot Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952

City Zip Code L

FL

8. The abave named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, of both, in the State of Florida. [ am familiar with, and accept

Sigralurs, typed or prifed name of registerad agem gnd tila if apphcable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Gheck Payable to Florida Department of State

* [NOTE ‘Regrstared Agant signalara raquiad when winsiathgy

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFi@S_&ND DIRECTORS N 11~ —
HILE D T oo g ' ULLE ? Y [ Addition
N ZAJDEL, ALAN J. NAME 2/03/05-80054-01 o0 -
CIREE] ADORESS | 26856 NEWFOUND HARBOR DR STREET ADDRESS

CiiY- 51-71P MERRITT ISLAND FL City-51- 2

Tt - ’ Tlpetels | mme Ol Change 1 Addilion
NAME NAME

STREE] ADGRESS SIREET ADORESS

CiTyY-51- 4P CITY-5]-2IP )

e - [ Delete — B e Clchange [ Addition
NAME HAME

SIREET ADDAESS SIREET ADDRESS

GITY - S5 7iF CITy-S1-7F

utt O oelete ot ) O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IF LY -ST- 7R

TILE D b?e.let.e T TF ) I'_'i'Cf\angeﬁ _D:»ﬁﬁﬁi-u:n
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy- SI-21F GiyY-S1-2IP

e - pelete [ nne T Change L] Adiin
FAME NAME

STREET ADDAESS STREET ADDRESS

CiTy - SF-7IP 20Y-51-2P

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption staled i Section 119.07(3)(, Florida Statutes | furthet cartify that the Information _
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same lagal effect as if made under oath, that 1 am an officer or director
of the corparation or the receiver of trustee empowered 1o execute this report as reguired by Chaptar 807, Florida Statutes, and that my namme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

l

SIGNATURE: CE,&@;,, W presibent B
SIGNATURE AND D RINTED NAME. HF SIGNING OFFICER OR DIRECTOR

3&3/79?—%5%

8 Phane 4

dn Zﬁ.:}’ cﬂe L i‘/ﬁéﬁm s



