2004 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P03000014418

1. Entity Name

DEWYER MARITIME INC.

Secretary of State

02-06-2004 90002 020 ***150.00

Principat Place of Business

110 HIBISCUS DRIVE
KEY LARGO, FL 33037

Mailing Address

110 HIBISCUS DRIVE
KEY LARGO, FL 33037

A1RTVVIGO]

AU T AV R EC R AT

2. Pnnc_:ép.al Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, el 01082004 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applied For

39— 37659 3Y¢ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ f‘: ;esq lﬁfﬁ‘g"“”a'
6. Name and Address ot Currenl Registered Agent 7. Name and Add, of New Regl d Agent
— ot c—— e ——— " Cir— e = o m———————— Name—— - - — — - [ U —
GOLOIN, ARNOLD S :
5030 CHAMPION BLVD. Street Address (P.O. Box Number is Not Acceptable}
#G-6231
BOCA RATON, FL. 33496
City { Zip Code
FL |

8. The above named entily submils this staterment for the puipose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ature, typed of printed nare of regiered agent end fie § appiicabe

(NQTE: Registerad Agert sijnature requitad when reinsiafing)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution.

9. Eleclion Campaign Firancing

$5.00 May Be

£} Added taFoes

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS ANLY DIRECTORS N 11
TILE I3 Belete THLE f)fL s EAT fORETOR. [ change  BgrAediion
NAME NAME i, ”\A"Y\ s e
STREET ADORESS SIRETADORESS | 1o HIBISCLS DRIVE
Y -$T-21P SRY-ST-2P ey LA 60, FU 33v3 7
TILE L5 oriete TALE 7 i Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ciTY-ST-2IP
e 3 pelee ATLE Ciomange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B I N e - R e o1 R - - - =
TiTLE L3 Detete TME {7 Crange 1) Acdition
NAME NAME
STREET ADDAESS .t STREET ADDRESS
CHY-SI-21P GITY-ST-21P
e [3 et FILE [Dchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP EITY-SF-2IP
THALE 5 Deete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P LTY-S1-1P

12. | hereby celify that the information supplied with this fiting does not qualify for the exemnption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingdicated on this report or supplememal report is true and accurate and that my signature shall heve the sarne legal effect as f made under oath: that | am an officer or director
of the corporation of the receiver of trusteg empowered to execule this report as reguired by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an altachment with an dddyess, with alk other fike e red.
-~
SIGNATURE A/ :
AND TYPED Oft PRINTED oF

7 1}atfoy

Date J

Taytime Phone 4 J

\J



