2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P03000027225

1. Entity Name
DWYER AND ASSOCIATES, INC.

01-24-2005 90027 026 ***150.00

Principal Place of Businass Mailing Address
2500 W LAKE MARY BLVD. 2500 W LAKE MARY BLVD.
STE. 2128 STE. 2128

LAKE MARY, FL 32746 LAKE MARY, FL 32746

40004175

D T

2. Principal Place of Business 3. Matling Address
AS500 W Lake Moy Blvd| 2500 W Lake Mary Bivd
= T - W
LT 54 s'”‘e“gf_" "% et 01032005  ChgP CR2E34 (10/03)
City & State City & State 4. FEl Number Applied For
Lalke M.ag FL Laice Mwu'a. , Fo 56-2330949 Nt Applicable
Zip Country 4p Country . . A
327(46 L SH 327({(’ ksh 5. Cetificate of Status Desired 0 fg:asqmm"a'

~ '6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

DWYER, MICHAEL J

Name Dwyer , Michaet J.

2500 W LAKE MARY BLVD.

Strest Address (P.O. Box Number is Not Acceplable)

STE. 212B

2500 W Lake nwmJ Bivd.
Sfe. 214

LAKE MARY, FL 32746

Y | ake Mare, FL |82,

8. The abova named entity submits this statemant for the purpase of changing its registerad
the obligations of registered agent.

office or registerad agent, 6 both, in the Stata of Forida. | am familiar with, end accept

SIGNATURE
Seprature, typad or primed name of rogistenad aQent and tiky § spolicable.

(NCOTE: Regiztonsd AQErE BN requinad when reinsarng)

9. Eiection Campaign Financi

FILE NOW!!! FEE IS $150.00 e
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

ng $5.00 MayBo

Added o Feas

10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 Deige me CJCrenge [ Addition

NAME DWYER, MICHAEL J NAME

STREET ADDRESS | 3381 REGAL CREST DR. STREET ADDRESS

ciY-S1-29 LONGWOOD, FL. 32779 ChTY-ST-2P

me sD 3 Detee TME O Crenge [ Agdition

NAME DWYER, JUDY M NAME

STREET ADORESS | 3381 REGAL CREST DR, STREET ADDRESS

cury-51-29 LONGWOOD, FL 32779 CITe-ST-2P

me 5 Delete TME O Crange [ Addtion

HAME - - - — -0 oME~ - - - -

STREET ADORESS STREET ADDRESS

CITY-ST- 7P ciy-s1-27

TME [ Delete e [JChange [ Addition

NANE NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP Cry-S1-2P

TME O Delete TME [Jcrange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Gy -51-29

TIE [ Detete TMLE O change [ Addition

NAME NAME

STAEET ADORESS. STREET ADDRESS

CITY-5T7-2P CirY.51-29

12. Lrgéeﬂbgdcerﬁ%smal he infermation supplied with this l'g.:g does nat quality for the axemption stated in Section 1 19.07!'3)(i}. Florida Statutes. | hnher cerlify that the information
on repon or supplemental report is true accurate and that my signatura shall have the sama legal effect as #f made under gath; that | am an officer or director

of the corporation or the recaiver of trustee empowered 10 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 addrass, with all other like empowered,

L

SIGNATURE:

4o1- L68- 3944

WAME OF SIGMNG OFFICER O DIRECTOR

DCaywne Phone #

[Zd

Liglos



