>

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # cesgsa

1. Eﬁnty Name
DEW CONSTRUCTION CONSULTANTS, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Mailing Address
P.O. BOX 5033

Principal Place of Business
1932 DREW ST.

STE. 5
CLEARWATER FL 33765

CLEARWATER FL 33758-5033

2. Principal Place of Business 3. Mailing Address

i

i

I

U

Suitz, Apt. #, etc. Suite, Apt. #, etc

18t MOORE CRZE034 (10/04)
City & State City & State 4. FEI Mumber - T [7 | Apphed For
o 5924038 |Notappien
Zip Country ap Couniry 5. Certificate of Staius Desired (] $8‘75 Additionaj
Fee Required
6. Name and Address of Current Reglstered Agent B 7 7. Name and Address of New Registered Agent
Name
WATT, DAVID E. _
1684 HAMILTON RD Streat Address (P C. Box Number is Mot Acceptable)
DUNEDIN FL 34698 a
City ___FLI Zip Code

8. The above named entity submiis this statement for the puTbGse of changing its registered office of reglstered agent, o both, In the Btate of Flotida, | am familiar with, and aze.

the abhigatons of registerad agent.

SIGNATURE

Sgnalure, typad of Erinlid name of registared agent and tke f apphaabhs

{NOTE FegﬁslarnEAgentélgr;elure requirad whan renstatng) B

FILE NOW FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May:
Trust Fund Contribution. ] Added to Fees

10, CFFICERS AND DIRECTCRS 11. © 7 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ pelete TILE UDQUUUE?V;‘;E [ cChange [+
NAME WATT, DAVID E NAME iy 5 - E

STREET ADDRESS | P.O. BOX 5033 STAEET ADORESS G2/709/05-80026~024 150,00

CIEY . §1-01P CLEARWATER FL 33758-5033 CITY-ST- 2P

TLE v O pslate T [ Change A
RAME CASSIN, MICHAEL o NAME

STREET ADCIRESS | 3160 CLOVERPLACE DR SIRFET ADRRESS

oITy-ST-2IP PALM HARBOR FL 34684 CITY-51-219

HILE ) Delete it [ Change  [] A
NAME HAME

SEREET ADDRESS SIREET ADDRESS

Iy S1-7iF ZIY-SF- 2P

TTLE 1 oelete I o o [J Change [ A
HAME NAME

STPEET ADDRESS STRETADIRESS

CIFY - SI-21P CHr-S1-ap

e O Delete i N lchange [
NAME NAME

SIREET ADDRESS STREET ADDRFSS

CITY-SE-21P otr-51-2e

L [ Detete Bht [1Change  [J A
NAM MAME

SIRTET ADDRESS SIHFFT ADPAESS

CITY 5T.2IP CITY &1 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti&m?ligo?(:i]-ﬁ), Flori&é E‘:tatmes | further cettify that the infarmation

indicated on this report or suppla
of the carporation or the recp
changed. or on an attachmég

SIGNATURE:

b an address.gwtth W like zmpowered.

zntal 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 direcis
4 trustee empowered to execute this report as required by Chapter 607, Flarida Stalules; and that my name appears in Block 10 or Block 11

EY 7/0;’

727~ T3f-0a/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

T Dae Eaytma “hone ¥



