FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000020137 ecretary of State
1. Entity Name 04-29-2005 90270 033 ***150.00
DEW ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address .
3150 W NEW HAVEN AVE 3476 SADDLE BROOK DR
MELBOURNE, Fi. 32904 MELBOURNE, FL 32934 )
! ‘ L IF} i1 I L O

2. Principal Place of Business 3. Mailing Addross Hil i 1 1| I R A L

Suite. Apt. #, etc. Suite, Apt. £, eic. 04252005 th—P CR2EG34 (1 0103)

City & State City & Staie 4. FEI Number Appliea For

020542120 Not Applicabie
w Country zp Country 5. Cenilicate of Staws Desred {7} Eg;{g Adtional
8. Mamre and Address of Current Registerad Agaot 7. Nams and Adiress of New Regictesrec Agent

Name
WALLIAMS, EDWARD D :
3471 8 ADDLEBROOK AVE Streer Address (P.O, Box Number is Noi Accepiabie)
MELBOURNE, FL. 32934

Ciry FL I Zip Coce

8. The above named entity subsmils this statement for the puspose of changing its regisiered office of registered agent, or both. in the State of Florica, | am familar with, and accept
the chligations of registered agent.

SIGNATURE
Sgnanrs. typed of prineed rame of FEQReEre SQent e tHa § ANPCANS . {NOTE: F Agert Eign cevgurme wh OATE
FILE NOWHI FEE IS $450.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contibutian. O AddedtoFeas
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TE D [ Deete e Olcrange [ Acition
NAME WILLIAMS, EDWARD D MAME
STREET AMDRESS | 3476 SADDLE BROCK DRIVE STREET ADDRESS
ov-s-2¢ | MELBOURNE, FL 32634 cRY-sl-2p
e D 03 petee e Dictwoe [ Adtion
HAME WILLIAMS, DEBORAH D NAME
STREET ADORESS | 3476 SADDLE BROOK DRIVE STREET AORESS
oTv-si-22 | MELBOURNE, FL 32934 CITY-§1-2P
nRE 7 oetete HRE [Gerage ] Addition
HANE HANE
STREET ADDRESS STREET ADDRESS
ony-S-B8P Qy-8i-bp
ARE (3 peteee TnE CJCiange [ Addition
RAMF AN
SIREET ADDAESS STREET ADDRESS
oMy -S1-2P ory-sr-a0
TILE ] 3 oetete THLE Oowrge [ addtion
AN NAME
STAEET ADIRESS STREET ADDRESS
ChY-ST-2P Cy-s1-2P |
TE T Detze TILE Oicrange  [J Adetion
NANE NAME
STREET ADDRESS STREET ADDRESS
Cay-S1-2pP oTY.S1. 2P

12. ¥ hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 lSi.D?ES)(i}. Fiorida Statutes. | unher cently thet the nformation
ingicated on this report o supplemental report is tnie and acowrate and that my signaturs shall have the same legat effect as if made tmder oath: that | am an oficer of dicecon
o the corporation of the receiver or trusiee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 o Block 11 #

N s /2505 3u-9r7-727

X

SIGNATURE:
Dyt Phone ¢

SIGMATURE TYPED OR PRINTED RAME OF SIGING OFFICER OR




