2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

N e T - -
DOCUVENT # 345183 Feb 02,2004 08:00 AM
1. Entty Name Secretary of State
ROBERT J. FEWELL COMPANY
Frncipal Place of Business Maliing Address
288 ARAGON AVENUE, 5TE. L. 288 ARAGON AVENUE, STE. C.
CORAL GABLES Ft 33134 CORAL GABLES FL 33134
R T ANRRE AL A
Sutte. Apt. #, etc Suite, Apt, #, elc. ) MOORE CR2E034 (11/03)
City & State ) City & State 4, FEl Mumber 59-12 85_24E :‘zf:i:}i ::co;bse
Zp Country Zp Couniry 5. Certiticate of Status Desgired £l fi‘gesqﬁf;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o )
gg\BN AE[@IEG%AP\? ngENUE STE. C. { Sweet Address {P.O Box Number s Mot Acceptable) -
CORAL GABLES FL 33134 ; — e
City FL é Zip Code

8. The apove named entity submits this statement for the purposs of shanging its registered office o registered agent, or bath, in the State of Florida, { am familiar with, and accent
the obfigatiens of registered agent.

SIGNATURE - -
Ssgransre. typed of prinfed name of regisiered agent and e 4 appicabia, {NOTE. Ragaterad Agent sgriture required when ca.astating} DATE
L13] )
FILE NOwu! FEE l? $150.00 8. Tiection Campaign Fnancing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added o Fess
Make Check Payable to Florida Department of State ) )
10, QFFICERS AND DIRECTORS 11, ADDITIONS] CHANGES TO CFRICERS AND DIRECTORS I 11
TTE D 1 betere TILE [Ichange [ Addition
NAME FEWELL ROBERT NAME
" 27741
STRETT ADDRESS {G30 S GREENWAY DR STACET ADDRESS UBHBEDU&
-y — Y
LIFy-57. 2P CORAL GABLES FL CTP-$1- I 02/03/04-80080 B18 150,00
e DsT ) 7 pelete nng C3change [ Additicn
NAME FEWELL MARIAN Nasde
STREET ADCRESS {930 5 GREENWAY DR STRIET ADBRESS
GiTY-ST- 2P CORAL GABLES FL Ty -8T. 209
HILE PD 3 getete e Tlchange  [3 Addiloa
RAME FEWELL, CARCLE HAME
STREET ADDRLSS § 4801 CAMPO SANC COURT SIREET ADDAESS
CRY-ST-ZP ICORAL GABLES FL 33146-1160 CITY-57- 2P
TITLE [ elete [TLE [3 Charge [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
QIFY-ST-2F CifY- 5T 7P
Tt £3 Defete | TmE ' Clctenge [ Addion
HAME MAME
STREET ADDREGS STREE? ADDRESS
EY-ST-IF CITY-ST- 2P
mE T oete 8 wue Jchange {3 Addition
NAME, NAME
STREET ADDRESS SYREFY ADDRESS
TiTY-ST- 2P I CiTY-57-2P

12. | hareby cerzr;’%" that the irdormation supplied with this ﬁ)ﬁrng coes not qualify for the axemption stated In Sectien 119. é‘fgs}[é}'. Florida Statutes. | further certify thal the information
indicated on s seport of suppiementat repart is irue and accurate and that ray signature shal have tha same legal effect as if made undgr oath; that | am an officer of director
of the corporaton or the recewver or truséegf empowtﬁf;cli toht-!xecute thus report as required by Chagler 607, Florida Statutes, and that my naree appears in Biock 10 or Biock 11
changed, or on an attachment with an address, wi other ke empowared.
pOET S PORELL

SIGNATURE: M Lkt L AR (-30-6F {__ 3&%4*75:775}”

SIGNATURE TYOED OF BRINTED NAME M5 SUIGHING GFFICER AP IRRECTOR P o ATy




