2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P02000068990

1. Entity Name

DEW HOLDINGS, INC.

Secretary of State

02-24-2005 90041 013 ***150.00

Principal Place of Business

1525 A1A STE 407
INDIALANTIC, FL 32903

Mailing Address

1525 A1A STE 407
INDIALANTIC, FL 32903

022838

[ IIlIIIlllllllﬂlIﬂlllﬂlll!ﬂl|ll||lﬂ|||illllﬂl||1||llﬂllll

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
38-3653489 Not Applicable
Zp Country ap Country 5. Cerlficale of Siatus Desired ~ []  $O-79 Additional
Foa Required
8. Name and Addregs of Current Registered Agem 7. Name and Address of New Ruglstarod Agent
S T e, - o= m —p— Name - .- - —— —_— - -

FISK, ERNAMPD .
1525 N. HWY A1A :
07 ‘
INDIALANTIC, FL 32803

-

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

City

FL [ Zip Coce

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

the obllgahons of regls'iered agent.
SIGNATURE €% ?}4’4 1€ W ;j

A E-08

elrvedoravlmmd mmunimﬂe NOTE: Heg Agenl quered when
FILE NOW!I FEE |3 5150 00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD i O petete WL ' DO crarge  [Fraaition
NAME FISK, ERNA e /-mew G BRUCKNE R
STREET ADDRESS | 1525 A1A STE 407 SRET DRSS | )52 Al SHE  HOT
On-SI-2 | INDIALANTIC, FL 32003 oNS® |\ NDTALANTIC, Fi. 32303
TME vD O petete TME . O crange ] adenion
NAME BRUCKNER, WILLFRED NANE
STREET ADDRESS. | 1525 A1A STE 407 STREET ADCAESS
oy-st-ap INDIALANTIC, FL 32903 CiTY-ST-2P
TME TS B elete e O cCange [ Adcition
‘WME- ——{BRUCKNER; DAWN - - -— - e - - - - — - - =
STAEET ADDAESS | 2215 KENT STREET NE STREET ADDRESS
CITY-SF-2P PALM BAY, FL 32907 CITY-§1-ZP
TME O pelete TME O Change  [J Acition
HAME NAME
STREET ADBRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TmE [ pelete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oTy-51-2P
TLE O vetete WE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

12, | hereby certify that the information supplied with this filin 3 o
indicated on this report or supplemental report is true an:
of the corporalion of the receiyse-erTysice empoweted o exe
changed, of on an attachge]

SIGNATURE:

g/ address, with a0 like empowered.

77 skl

gednot qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | fusther certify that the information
curate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ule this repori as required by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 if

LOILFRPED 1 BIAKKNETZ.

mmmm#mnmswmmmm

2/8/o5  3u- 6934692




