2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # P02000020137

1. Entity Name

DEW ENTERPRISES, INCORPORATED

Principal Place of Business

3150 W NEW HAVEN AVE
MELBOURNE FL 32804

Malling Address

3476 SADDLE BROOK DR
MELBOURNE FL 32934

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

I

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90104 014 ***150.00

Ll

TWILLIAMS, EDWARD D~
3471 SADDLEBROOK AVE
MELBOURNE FL 32934

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
02-0542120 Not Applicable
Zip Country Zip Cauntry 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N e e e T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Swgnaturs, typea of pnnted name of registered agent and title f apphcablg.
e —

(NOTE: Registered Agent signalure reguirec when reinsiating)

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me FD S 3 oelete e [T change (] Addition

NAME . . |WILLIAMS, EDWARD D NAME

STREET ADDRESS 3476 SADDLE BROOK DRIVE STREET ADDRESS

ory-sr-zie 'MELB_OURNE FL 32934 CITY-ST-21P

e . D L [ Detete TITLE [J Change  [J Addition

NAME WILLIAMS, DEBORAH D NAME

STREET ADDRESS (3476 SADDLE BROOK DRIVE STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32934 CITY-$T-21P

s 7 Detete MLE [3Change [ Addition
CoNaME L b . e = .- . - - WAME - . . [P I SR U PN

STREET ADDRESS STREET ADDRESS

EIry-ST- 2P CITY-ST-2IP

TITLE T Delete TIME [ change ] Additien

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

TTE O Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2P CITY-ST-2IP

e [ Detete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemnption 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/Y 321-719-727

SIGNATURE: ZDl0 D, Lk L ot 200 . czmee

{ Date / Dayume Phane #




