FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V33672 01-20-2004 90060 012 ***158.75

1. Entity Name

NEWSOM SITEWORK CORPORATION

Principal Place of Business Malling Address

1120 NW 53RD AVENUE 107 NE 1ST AVE 44003288

GAINESVILLE, FL 32609 OCALA, FL 34470

e v TSR IREAn
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

59-3123569 Not Applicable
Zip | Couniry Ze . Country 5. Cestificate of Stetus Desired  [K) fesegfq Addltonal
— = ~g-Hame and Audress of Current Reglstered Agent - - - - 7. Nams and Addrass of New Reglstered Agent - -
Name

NEWSOM, DAVID
1626 NW 90TH TERRACE Street Address {P.0O. Box Number (s Not Acceptable)

GAINEZSVILLE, FL 32606

City FL | Zip Code

B. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signaure, typed or printed name of registered agant and title i applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ' [ velete TILE [ change [ Addition
NAME NEWSOM, DAVID NAME
STREET ADDRESS | 1626 NW 90TH TERRACE STREET ADDRESS
CITY-ST-2p GAINESVILLE, FL 32609 CITY-57-2IP
TILE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE a O Delete TITLE . O change [ Addition
NAME - - - B - N e e T T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TNLE 1 pelate TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P oITY-ST-71P
TITLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P - i CITY-ST-2P
TIME [ Detete HE C [ Change (] Additic
NAME ., | - NAME ) -
STREET ADDAESS L - STREET ADDRESS
CITY-51-2Ip - CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: David Newsom ///2\-_/%\’1__ ‘4’/7"6")/ 352-374-4489

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORDRECTOR Dare Daytime Phone #




