2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Gesgs4

1. Entity Hide
DEW CONSTRUCTION CONSULTANTS, INC,

Principat Place of Business

1822 DREW STR
5 /’EET

CLEARWATER FL 33758

Mailing Address
P.0O, BOX 5033

CLEARWATER FL 33758-5033

2. Principal Place of Business

1132 Desw StezeT

3. Mailing Aadress

I

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 02, 2004 8:00 am

Secretary of State

03-02-2004 90046 028 ***150.00

24015523

1l

|

il

kil

" WATT,DAVIDE.
1684 HAMILTON RD
DUNEDIN FL 34698

MOORE CR2EQ34 (11/03)
5
City & State City & State 4, FE! Number Applied For
Clenpwnter, FL 59-2403825 Not Applicable
Zip " Country Zip Counlry . - $8.75 Additinal
33765 5. Certificate of Status Desired a Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .- . P

Street Address (P.0. Box Number is Not Acceptable)

City

FLJ Zip Code

SIGNATURE

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

Signature, ypsd or printed name of registerad agont and ttte if applicable.

(NOTE: Registered Agent signalure requrred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

“OFFICERS AND DIREGTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TLE [ Change  [] Addition

NAME WATT, DAVIDE NAME

STREET ADDRESS | PO, BOX 5033 STREET ADDRESS

CiTY-$T-2IP CLEARWATER FL 33758-5033 CITY-ST-21P

TIME A ] oetete TILE [ Change [ Addilion

NAME CASSIN, MICHAEL J NAME

STREET ADDRESS | 3160 CLOVERPLACE DR STREET ADDRESS

CITY-5T-2P PALM HARBOR FL 34684 CITy-ST-21P

TITLE [ petere TIVLE [ Change [ Addition
1~ RAME = o e = - - e S A CHAME  — Y - - e e—— - e

STREET ADDRESS STREET ADDRESS

CITY-ST-74P CITY-ST-Zpp

TILE [ pelete TIMLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TILE [1Change '] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

e 3 Deiete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP oIry-ST-zi

indicated on this report or sy|

changed,

or on an atiach

th an address

i , with all lther like empowered.
SIGNATURE: /Q;W”/ ZW _

AawD E AWATT

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fl{:rida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shali have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the rﬁ%e%gr or trustee empowered to execute 1his report as reguired by Chapter 607, Forida Statutes; and that my hame appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2L la%
" Dhie

Dayume Fhone #




