2005 FOR PROFIT CORPORATION

. " ANNUAL REPORT (AR) FILED

DOCUMENT # P98000094822 Jan 26, 2005 08:00 AM
1. Entity Name ' Secretary of State
ANNE H. DEW, LM.H.C,, P.A,
Principal Place of Business o ';J\.'Eaiiing Addre;s o
3090 WALNUT STREET NE 3080 WALNUT STREET NE
ST PETERSBURG FL 33704 “ST PETERSBURG FL 33704
T T TR AT
Suite, Apt. #, elc. 7 7 - Suite, Apt. #, etc. . 1st MOOF}E CR2ED34 (10/04)
City & State ) City & State 4. FEI Number Applied For
_ 59-3541954 Mot Appicabis
Zip Country . Zp Country 5. Certificate of Status Desired O gi'ggﬁ?gj;ﬁmaj
6. Name and Addrass of Current Registerad Agent ) 7. Name and Address of New Registerad Agent
Name
EOEQWO, d,all:lmuq- ST NE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 35704
City FL I Zip Code

8. The above namad entity subimits this statement for the purpose of changinéiitsireg;stered office or registered agent, or both, In the State of Flotida. | am familiar with, and accept
the ok:ligations of registered agent. _. .

SIGNATURE — A — — . . o =
Signatuie, lyped of prictad name o registeted agent and Wy § applicable {NOTE Registan:d Agant signatura ieguirsd when iainstating) DaTE
1" '
Aft Flhl'jE ":0%05 II::EEV:IS:;II?'S%{B);JO 0o 9, Election Campargn Financing $5.00 MayBe
er hay 1, ree WillBe $300.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nice D O pelete B [ change  [] Addition
NANE DEW, ANNE H™ NAME i.fﬂﬁﬂﬁﬁ 147285 -
SIRELTADDRESS | 3090 WALNUT STREETNE _ STHEET ADHESS M/27/05-R0005-017 150,00
LY ST-2P ST PETERSBURG FL 33704 CITY.ST1. 7%
TLE . [ Detete” 1k {J Change ] Addilion
NAME NAME
ST6EL| ADDRESS SIRFEN ADDRESS
CITY-Si- P CITY 8T 2R
e O esete N A [ change [ Addition
HAME rAME
CIREL ADDRESS SIRSET ADDREGS
CHY-SI-2IF Cly-si- 2P
TTHE 2 Defete itk [ thange [ Addition
MAME HAME
STRLLT ADDRESS STREET ADDRESS
Clly-st-21p CiFY-SI-7ip
i [ Delete i [T change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p QST e
wiLg 7] Delete T [J change [ Additton
RAME NAME
SIRELT ADDRESS SIREET ADORESS
CITY- ST 2P CHY 5T-7F

12, | hereby cenil‘g that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, #ith all other like ampowered.

SIGNATURE: 5 e A .,/)E-Ze/. o/ o~

URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Dayirme Photw 4




