2004 FOR PROFIT CORPORATION. - .

ANNUAL REPORT (AR)

1. Entity Name

ANNE H. DEW, LM.H.C,, P.A.

DOCUMENT # P98000094822

Principal Place of Business

3090 WALNUT STREET NE
ST PETERSBURG FL 33704 '

Mailing Address

3090 WALNUT STREET NE
ST PETERSBURG FL 33704

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90068 032 ***150.00

.

(I

DEW, JOHN C
3090 WALNUT ST NE
ST. PETERSBURG FL 35704

2. Principal Place of Business 3. Mailing Address H"” I || | I I‘ll‘ ‘l | Ill Hl‘lll .‘ ‘“‘
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3541954 Not Applicable
ap Ceuniry ap Cauntry 5. Certificate of Status Desired O $8'75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - bl EomEESs oarsal L. o — —_— Name

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

City

Zip Code

FL

SIGNATURE

o

8. The above named entity submits this statement for the purposs of changing its reglsiere‘goﬁice or registered agent, or both, in the State of Flgriga. | am familiar with, and accept
the cbligations of registered agent.

Signature. lyped or printed name of registered agent and litle If apphcable.

{NOTE: Registered Agenl signature requrad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D [ pelete e [JChange ] Addition

NAME DEW, ANNE H NAME

STREET ADDRESS | 3090 WALNUT STREET NE STREET ADDRESS

CITY-ST-ZiP ST PETERSBURG FL 33704 CITY-ST-21P

THLE O belete TME O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-5T-2P GITY-S7-7IP

TITLE O velete TITLE [ Change [ Addition
- TNAME e s | e L . - - - - . e = MAME i - - - et n i —— R &

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-57- 218

TLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-ZIP

TME 3 telate TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -$T-ZIP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CIry-§1-2IP

/f,//m %/.

e K DELS

12. | hereby certify that the infarmation supplied-with this filing does not Guatity for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Stock 11 it
changed, or on an attachment with an address, with it other ke empowered.

SIGNATURE:

SIGNAYORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 /12 oy
7 Dafe

Daytime Phone #




