" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # 384520

1. Entity Name
DEWHURST ASSOCIATES, INC.

Secretary of State

Principal Place of Busingss Matiing Address

902 CLINT MOORE RD 902 CLINT MOORE RD

SUITE 110 SUITE 110

BOCA RATON, FL 33487 S BOCA RATON, FL 33487 US

0 R AL

01052004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE DT FopRa TS

59-1353915 Not Applicable
" . $8.75 Adaitional
5. Certificate of Status Desired O Fee Required

6. Nams and Address of Current Registered Agent

02 CLNTMODRE RD. DO NOT WRITE
BOGA RATON, FL. 33487 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent

SIGNATURE
Signature, tvped of printed name of registered ageat and tie  applcable {NOTE Hegistered Agent signatuce raquired wher reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
ILE NOWI!l FEE IS $150.00 y
AH-:Hay 1 1%104 Fae m?l he $550.00 Trust Fund Contribution. D Added 1o Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME DEWHURST, STEVEN M.
STREET ADDRESS | 902 CLINT MOORE ROAD SUITE 110 i 1] g ]

GIY-ST-21P BOCA RATON, FL.

A0 150,00

TITLE

NAME

STREET ADDRESS
Ly -sT-ap

TITLE
NAME

s DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
Cmy-St-21P

TIMLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CATY- §T-21P

IGh SUppued wi (i goes not qualify for the exemption stated in Section 1 19.07%3)(1), Florida Statutes. | further certily that the information
indicated on this rep! ental repart is true and gccurate and that my signature shall have the same fegal efect as if made under gath, that | am an officer or director
of the corporation or the receiver of ampow to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an atdachment with an addr with all ather like empowered.

SIGNATURE: M Dz @ ST J’Zﬁé’ & 56/ -2 /5

SIGNAYURE AND TYPED OR PRINTED NAME OF SHGHMG OFFICER OR DIRECTOR / ye Daytime Phone #

ot




