2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUIMENT # P00000031906 Feb 20, 2004 08:00 AM
I Ertiame Secretary of State
DEW INSURANCE AGENCY, INC. y
Principal Place of Business Mailing Address
1808 HIGHLAND OAKS BLVD 31830 BREEZY LAWN DR,
LUTZ FL 33552 SAN ANTONIO FL 33576
=T — TR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2EQ34 {1 1/03)
City & State Cuy & State 4, FLI Number Appliad For
65-1004270 Not Apphcable
Zp Bountry Zp Country 5. Certiicaie of Status Cesired [ Eg-;?qﬁfg}i""a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namea
SIOE(;_ ggll\lfracl?g(TJVFER BLVD.. BLDG. 201 Street Address (P.O. Box Number s Mot Acceptable)
STE. 140 — = T ——
TAMPA FL 33609 . .
City FL Zip Code

8. The abave named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the Stale of Flonda, | am farmiliar with, and accept
the abligatons of registered agant.

SIGNATURE e
Sgnature, typed o printed name of registered agant and tila f apphcable, {NOTE Registered Agenl signatus required when roinstatng) DATE
o - —
FILE NOW.IT FEE' !-S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be %SQ'BB mp Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Depariment ot State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TiLE [ change  [J Addition
HAME DEW, GORDON B NAME " -
STREET ADDRESS | 31830 BREEZY LAWN DR. STREET ADDRESS e #ggﬂ%féﬂ@m 163 -
ory-st-ZF  JSAN ANTONIO FL 33576 CITY-5T-21P F23/04-80028-023  150.00 _
HILE O Delete THiE [ Ctange [ Addition
NANE RAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2F CITY¥-ST-2IP
TE [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
e 0T Dstets TITLE [ Change 3 Addition
RAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
Gy -ST-ZIP CiTy-S1-2P
TILE L] Delete TITLE [ Change [} Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-§T-ZiP EITy-SY-2P

12. | hereby 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 ar supplemental 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 director
of the corporation or the receiver or truslee empawered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wit dress, wr |l other like empowered,
SIGNATURE: Wﬁf //’f;‘o@f/ 2807  Fryirved

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phong ¥




