2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hs6752 - Jan 29, 2005 08:00 AM
1. Entty Name Secretary of State
DEWITT CONSTRUCTION, INC.
Principal Place of Busingss 7. o Mailin7Q Add;s-s o
4153 FALLWOOD CIRCLE  — .. 4158 FALLWOQD CIRCLE
ORLANDO FL 32812 ' ORLANDQ FL 32812
Suite, Apt. 4, ete. - Sulte, Aet # efc. . ' 1st MOORE CR2E034 (10/04)
City 8 State T . City & State - 4. FE! Number Applied For
59-2615673 |, | Not Applicable
i T I t o,
Zp Couniry Zip Counity 5. Certificate of Status Desired [} $8. 75 Additional
Fee Required
6. Name and Address of Curren Registered Agent j 7. Name and Address of New Registered Agent }
ST T MName
DEWITT, WILLIAM E. -
4159 FALLWOOD CIRCLE Streel Address (P.Q Box Number is Not Acceptable}
QORLANDO FL 32812
City ’ FL Zip Code
8. The abova named entity submits this statement for fie purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agsnt ) ) -
SIGNATURE — — — — — T
Signataia, lynad o prntad name of registared agent and Lt f apphzable (NOTE ‘Regrslered Agenl signature requiad whan raingtaing | = 'b?{TE oo
i E| 1 } T -
FILE NOW!!! FEE t% $150.00 g 9. Election CampaignFinancing  $5.00 May Be
Atter May 1, 2005 Fe?_WIH Be $550.00 Trust Fund Contribution.  [C]  Added to Fees
WMake Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 10, QFFIGERS-AND DIRECTORS IN 11
- Shasidiviost el e oo ——— -
T PD C peiete i 01 f,fé_‘u‘? {]%:‘?ﬁﬂ a1 -UEEH oilaligh] . Dﬁ] Adgition
AME DEWITT, WILLIAME, NAME e
SIREETADORESS | 4159 FALLWOOD CIR. STREET ADDRESS
CIY-51- 7P ORLANDO FL Ciny -8t 1P
s STD o © DOroeee T [J Change [ Addition
NAME DEWITT, MARYBELLE . NAMF
SIRIET ADDRESS | 4159 FALLWOOD CIR. TREFT ADDRESS
CIry-Si-zip ORLANDOC FL - Ty §1-71P
e o ) - [ Delete iIe [ Change [ Addition
NAML 3 NAME
STREET ADDRESS STREET ANDRFSS
Cay-ST-2IP CHY-5T-41F
mi - T O Delete L O] Change [ Addition
NAME NAME
SIFTET ADDRESS STREET ADORESS
olre-S1-21P OiY-§1 A
i3 . - Dok TITLE [ change T Addilion
NAME MNAME
SIRLET ADDRESS STRELT ADURESS
vy -SI-7IP Y-S 2P
THLE - } ) [ pelete 1 [Jchange [ Addition
HAME HAME
STHELT ADDRESS SIREET ANORESS
Ciy-Si- 2P CHY-51-2F
12. | hereby certify that the information suﬁpli_ed with this filing does not qualify_fox the exemption stated in Section 119 O7{3)(i), Florida Statutes. | further centify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signafure 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 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered .
SIGNATURE:
' Davtne Phane &




