;,_.,__

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L34323 B ecretary of State

1. Entity Name 04-26-2004 90984 041 ***150.00
DEWEY'S.JUST VE1TES INC..

Principal Piace of Business Malling Address
- ¥ _
LOKNGWOODB-F—323750 LONGWOGB-F82750-
L 150 MT_ PlilourH RD |
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State ity & State ) 4. FEI Number Applied For
w . FL ‘popt% 4 FL 59-2988107 Not Applicable
\5‘3‘)7- / 0.2 . Cumg‘i\ 55 7 / Z, CET" d 5. Certificate of Status Desired O g‘g‘ggl ‘fi\?:étional

6. Name and Addrass of Current Flegistered'Agenl \_ 7. Name and Address of New Registered Agent

. - . . R . - = . - - e e —— ———

" HENDRICKS, DONNA G

1949 SNOOK DRIVE Street Address (P.0. Box Number is Not Acceplable)

DELTONA FL 37238

DU - City _ FL [ ZrCoce

8:" The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

S.Gmﬁgwemdn_c&s Lona S ordicods) 423 /04

-Signature, typed or pnmed rame of registered agont and tida if apphcable, (NOTE: Regisiarea Agenl slgna(?’re required when renstating) «DATE
9. Election Campaign Financing $5.00 nay Bo
Trust Fund Gontribution. O Added to Fees
10, OFFICERS ;'\.ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PD e 7 Detete TILE M change [ Addition
NAME HENDRICKS, DEWEY L. NAME
STREET ADDRESS | #+6-GOMMEREE- WA STE 70— STREET ADDRESS | S/ 85D M7+ PLYMouTH RD
CITY-ST-2P EONGWQOD-F—— QITY-ST-2IP JPOIOKA F‘A 5: ?’7/92
TME VSTD [ celete TME P Change (] Addition
NAME HENDRICKS, DONNA G. MAME -b
STREET ADDRESS |4 HE-GONMERCEWAY-STETT0— STREET ADDRESS PL‘/MO uTH 72
S-SRI | LONGWOOR-FE— CITY-5T-2P opfﬂ ﬂ 397 7/22
TMLE ] Delete TITLE [ Change [ Addition
—-NAME~ L o] - - —— ri— = - ~ - - e ——— . - . - '-NAME- -— - |= = —— s e - N e b o - - e
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE 3 Deiete TiTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-71P
1ME [ Detete TiLE [ Change [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE [ oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-57-2P
——— ]

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachrnent with an address, with.all other like empowered.

t
SIGNATURE7__ ‘

NAH
SIGH TU

D ‘l'\'PED OR Pﬂ!NTED NAME OF SIGNING OFFICEH OR DIREFTOR

Diaytime Phone ¥




