2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P03000040759

1. Entity Name

DEWEY MOTORSPORTS. INC.

Secretary of State

02-20-2004 90014 029 ***150.00

Principal Place of Businass

2470 ROCKFILL ROAD
FORT MYERS, ft. 33916

Maiiing Address

2470 ROCKFILL ROAD
FORT MYERS, FL 33916

Jgusw~—

T

© 2. Principal Place of Business 3. Mailing Addrass
P O BOX 309

H ite, ApL. #, etc. ite, #, . H
; Sule Adl ¥, erc Suite, Apt #, eie 02102004  Chg-P CR2E034 (10/03)

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

MYERS, FL 55-0829115 Not Applicable
Zip Country Zip Courtry " ‘ $8 75 Additi
5. Certificate of Stats Desired - itionat
’ 33902 USA r Ve esTe U ree Required
5. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

s TTE = e - 4

DEWEY, BRUCE
2470 ROCKFILL ROAD
FORT MYERS, FL 33916

Name

— Tt e o - " 73— —_.

- T

Street Addrass (F.O. Box Number is Not Acceptaole)

City

Zip Code

FL

8 The above amed entity submits this statement for the purpose of changing its registered office or registerad agert. or both, in the State of Flerida. | arn familiar with, and accept

the obhganom of registersd agent.

SIGNATURE

. - Sg”a\u'e_ typac or prrtec naTe of regslered eget and tdle d apelicacle

{NOTE Repisterec Agenl signature recured wre - reinsiating) |

LATE

- FILE NOWHI FEE 1S $150.00

9. Eiection Car;\paign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS INT .
IE D [ paiete nME © 7 [Ochange  [J Addilion
NAME DEWEY. BRUCE HAME
. STHEET ADDRESS | 2470 ROCKFILL ROAD. STREET ADDRESS
CiTv-87-7P FORT MYERS, FL 33916 LITY-57-24p
e [ Detete TmE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CIry-57-71p
TITLE [T peiee TITLE [ Change T Addition
HABE _ NAME
- GTREET ADDAESG ™ |~ e e -~ - TEVIS=ET T —B-gTREETAGDRESS [ TN T T s T ST e ST T 7
CITv-5T-7P o CITY-8T-7Ip
TTLE ~4 [ pelere TME - [ change [} Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GHv-ST-2P CIry-s1-2Ip
nLE [ pelete TLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T- 2P
* TILE - [ petete TRE B BT {] Change [:] Aﬂml:m
"HAM - - Loy - P—— i - - NM R A _
smmnm&ss. T S e STREET ADDRESS L
CHV-ST-2P St v v CTY-ST-2F '

12. ¢ hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 319, 07(3)(0) Fiorida Statutes. | further conify that the information
indicated on this report or supplemental report isltrue and accurate and that my signature shail have the same iegal effect as #f made under cath: that | am an officer or direttor
of the corporation or the receiver or trustee empolwered to execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ap address,
SIGNATURE: @)'

(th all other like empowered,

Z2EF-TF2-244 9

slmd.rlyﬁw TYPEDDR PRAGED Nﬁi OF SKINING OFFCER OR DIRECTOR

Dayirre Prong

-



