2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v43448 Feb 06, 2004 08:00 AM
1. Ently Name = InG7 Secretary of State
NEWMAN UNDERGROUND, INC. AN 9
-*c";ni*'é .
Principal Place of Business — Mailing Address - B
36 ABILENE TRAIL 36 ABILENE TRAIL
NAPLES FL 34113 NAPLES FL 34113
us us
i N ECEAR R AR
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E034 (1 1103} o
City & Stalg Cily & Siate 4, FE! Number Appiiad For
) 65-0336525 Not Appheable
Zp Country Zp Country 5. Certificate of Status Dasired O g‘g‘;ilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
hame
§6E \,&Vgﬁgﬁg ?E‘EZ[NE Strest Address (P O, Box Number i3 Not Acceptable)
NAPLES FL 34113
City FL l Zip Code

8. The gbove named entity submits this staternant for the purpose of changing its registered ofice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of ragistered agent.

SIGNATURE - .
Signature, typed of printed nama of reprstered agent and (e ¥ appiicabla {NOTE. Regisiered Agert signature reguirad when roenstanng) DATE
AﬂFuiJlE N_‘OV:D& !::EE' !ﬁii15£é§g 00 el 9. Election Campalgn Financing " $5.00 May Be
er Niay 1, 2 e'ew ne e Teust Fund Contribution. O Added o Faes
Make Check Payable to Florida Deparirent of State
10. OFFICERS AND‘DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE D ] Detete N R [ Change [ Addition
NAME NEWMARN, RONALD D NAME o2 ,"%ggg%ggg EBUE 150 oo
STREFT ADDRFSS |28 CHEYENNE TRAIL STREET ADDRESS ’ "
CITY-5T-7F NAPLES FL CTY-51-28
e YPP 73 Detete THLE [ Change [ Addition
NAME NEMMAN, JEFFREY D HAME
STREET ADDRESS 16580 COLLEGE PARK LANE, APT 101 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 . CHY-ST- 2P )
TRE P I Delete THLE O Change [ Addition’
NAME NEWMAN, CHRISTINE NAME
STREET ADDRESS |36 ABILENE TRAIL STREET ADORESS
CRY-S57-2P NAPLES FL 34113 ) CITY-87-2P
HILE [T Detete TMLE [ Cnange [T Addition
HAME NAME
STREET ADDRESS STFEET ADDRESS
oIy -ST- 2P CITY-§7-21P
i3 3 Detete 1LE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TLE O belaie TE [} Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-§T- 27 CFY-ST- 2P

12. | hareby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
of the corporabion or the recever or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other ke empowered, N .

[ 3

SIGNATURE: )




