2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P&1660119660

1, Entity Name

DEWITT. JOSEPH & ASSOCIATES, INC.

Principal Place ol Business

1812 WEATHERSTONE DRIVE
SAFETY HARBOR, FL 34695

Mailing Agdress

1812 WEATHERSTONE DRIVE
SAFETY HARBOR, FL 34695

66429362

FILED
Jul 06, 2004 8:00 am
Secretary of State

06-22-2004 90002 020 ***150.00
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06172004  NoChg-P CRZE034 (10/03)
4, FE! Number Applied For
50-3370398 Nol Applicable
if . $8.75 Additional
5. Certificate of Status Desired O Fee Required

o s =—_B. -Name and Addreaa of Current Registered. Agent

“1812 WEATHERSTONE DRIVE

RINEY, TIMOTHY J

SAFETY HARBOR, FL 34695
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8. The above named antily submits this statemment lor the purpose of changing its registered office of ragisterad agent, or both, in the State of Forida. tam familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

T

Isarurulfwmapmdnamed X

agen and Jifds ¥

{NOTE: Regisiered Aganl Sigmatarn requised when reinsiatng)

’ -|==_||_.e NOWII! FEE IS $150.00
Dilfn.by\:"optembef 8, 2004

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 Moy Bo
Added to Fees

In accordance with s. 607.193(Z}b). F.S., the
corporation did not receive the prior notice,

QOFFICERS AND DIRECTORS [

mg
HAME
SIREET ADORESS
ciry-st-ap

.-, P

"RINEY, TIMOTHY
1812 WEATHERSTONE DR
‘SAFETY HARBOR, FL. 34695

TImE

NAME

STREET ADORESS
CITY-S1-2P

s

RINEY, ROSE

1812 WEATHERSTONE DR
SAFETY HARBOR, FL 34695

THLE
HAME - - -
STREET ADDRESS

Cify-5T-aP

“TIE

RAME .
STREET ADORESS
Qry-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE
RAME
STREET ADDRESS

CiTy-Sr-zp
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12. | hereby cenily that the information supolied with this filing does not qualily for the exemption stated in Section 118.07¢3)(1), Florida Statutes. | further certily that the information

indicated on {his report or supplemental report is true

! accurate and that my signature shall have the same legal effact as if made under calh; thal | am an afficer or diractor
of the corporation or the receiver or 1ustee empowared 1 executa Lhis report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _/

SIGNATURE AND TTPED GR myb NAME OF SIGNING
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