FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 278009 04-30-2004 90324 015 ***150.00
1. Entily Name
DEWAR NURSERIES, INC.
Principal Place of Business Mailing Address
625 W KEENE RD 625 W KEENE RD
APOPKA, FL 32703 APOPKA, FL 32703
R R R AR AT
Suite, Apt. 4, etc. Suite, Apt. #, £lc. 04152004 Chg-P CR2EC34 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-1031608 Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 feae.ggt::l;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWAR, AE
6068 LINNEAL BEACH DR. Streel Address {P.O. Box Number is Nol Acceptable)

APOPKA, FL 32703

City FL l Zip Code

8. The above named entity submits this staternent tor the purpose of changing its regisiered office or regisiered agent, or hoth, in the State of Florida. | am familiar with. and accepl
the obligations of registered agent :

SIGMATURE
Seggnature. typeed o panted narme of tegisiered agont and utte d applicable {NOTE: Regusterad Aguit signalure regquarsd whan tedsiaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUTLE PD O oelete L [ Change [ Addition
NAME DEWAR, WILLIAM E NAME
SHEET ADRESS | 625 W. KEENE RD. STREET ADDRESS
CTy ST-2P APOPKA, FL 32703 . CITY-ST-21P
HILE VPD O petete T [J Change ] Addition
HAME DEWAR, ALEX E NAME
STREET ALDARESS | 6068 LINNEAL BEACH DR. STREET ADDRESS
CHY - ST-2IR APOPKA, FL 32703 Ciry -S7-2P
HIT3 STD (1 peete THTLE {(JChange [ Additon
HARIE DEWAR,MARY C HAME
SIRCET ADORESS | BOG8 LINNEAL BEACH DR. STREET ABDRESS
LiTy.§1-21P APQPKA, FL Ciry - ST- 2P
TiTE O petete fliLE [JcChange [ Addition
HNAME NAME
STREET ADDRESS STAEET ADDRESS
v - S1- 2P Ciy-ST-2p
TLE : [T Deiete FITLE [ Change [ Addition
MAME NAME -
STALET ADDRESS STREET ADDRESS
sty ST 2P GITY - ST- 1iP
g O oetete HILE O Cnange [ Addwuon
NARE NAME
“IREET ADDRESS STREET AGDRESS
Livy 5T 4P oy -SI-ziP

12. | nereby cerlify that ihe inlormation suppiied with this filirg@8es nat quality tor the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
incheated on s report or supplemeantal report is apd accurate and that my signature shall have the same legal effect as if made under cath; that t am an cfhcer of direclor
of the corporalion or the recever or lrustee empéwergd 1o execule thys repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment wath oGs. wilrall other like erghbowered

A /;A{ x ,&.’yuﬂ)z/,z f// 9 217_’47 \/447)%’{ WEX

SIGNATURE AND ™TED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR ate DAyl Phacoes ¥

SIGNATURE: X_




