2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 15,2005 8:00 am

DOCUMENT # J26581 ecretary of State
TR BEWAR GROUP. ING 04-15-2005 90110 012 ***150.00
Principel Place of Business Mailing Address
602 SOUTH PINEAPPLE 602 SOUTH PINEAPPLE
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
2. Principal Place of Business 3. Mailing Address ’ mn“ ml Imlllm Iﬂll llm | Iml I|I]| IIIII I’II] II]” IMI| ﬂ Illl

Sulte, Apt. #, etc. Suite, Apl. #, etc, 04102005 Chg-P _ CR2E0G4 (10/03)

City & State City & State 4. FEI Number Applied For

58-2704797 Not Applicable
Zip Country Zip | Country 5. Cerificate of Status Desired O ?ggfqmm"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- _ . - Name - . N o
DEWAR, M. SUSAN _
602 SOUTH PINEAPPLE Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

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

SIGNATURE
Signature, lyped of [xintsd name of registerec agent and 1itke i apphcable. {NCTE: Ragisterad Agent signature recuiced when reinstating) DATE
EILE NOWI! FEE IS 150.00 9. Election Campaign Financing $5.00 may Be
Aftor 'kaﬁy t, 2005 Foo wl?l bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME PD O petete E [ cChange [ Addition
NAME DEWAR, M. SUSAN NAME
STReET ADDRESS | BOTFHURETONBRIVE- 100 | R0m AAY WA Y | smeer ooress
an-ST-2¢ | PALM-BCH-GRENG-F—33440— PALATINE T , st
L VP Olockte —f me = 7 Dl change L] Addition
NAME DEWAR, JOHUNR . RAME
stoeeT aovress | 30-FriumeFenBRIvE— | 00t BomBAY QMV STREE ADDRESS
CITY-S1-2P PALM-BEAGH-CARDENG Fi—33440— CiTY-§1-2P
TMe PALATY E, TC (2 00/ Ol TILE D Crmge [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P Cmy-sT-2°
| .
TITLE . [T elete TiTeE Cchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P *
TITLE L] oelete E ) Dcrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Y- ST-0P
TNLE T Delete TME ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciry-S7-2P

12. 1 hereby certify that tha infor
indicated on this report or |
of the corporation or the re
changed, or on an attach

SIGNATURE:
/

lon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
temental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or dirsctor
ver Of trustee empowered a0 pxecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in pock 10 or k 11 if
nt with an address, with 3 like empowered. é 47

4 4/ Susa) DEWAR. 40,;/0'_05 30) -3 244

SIGMATURE AND TYPED OR PRINTED NAME CF GIGNING OFFICER OR DIRECTOR Daytime Prona #

/



