2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000052672

1. Entity Name
M A DEWDNEY CONSTRUCTION, INC.

ecretary of State

04-29-2004 20279 037 ***150.00

Principal Piace of Business

P.0. BOX 4053
WINTER HAVEN, F1. 33885

Mailing Address

P.0. BOX 4053
WINTER HAVEN, FL 33885

4 FVAE&LITILY

2. Principal Place of Business 3. Mailing Address

DK

Suite, Apt. #, elt. Suite, Apt. #, elt,

04122004 Chg-P CR2E034 (10/03)
City & Stale City & State FEI Number Applied For
/ L-lLHE 27D Not Applicable
Zip Country Zip Country

- . $8.75 Additional
' 5. Certificate of Status Desired [ S Required

= s

~eese— .~ Name and Address of Current Registered Agent

— .= 7. Name and Address of New Reglstered Agent

e DEWDNEWU , Michact P

DEWDNEY, MICHAEL A
1390 10 ST NE
WINTER HAVEN, FL 33885

Streat Afd%ss‘g ?)Box N};WG{ A%iblew E

City

WJ&J'PV % Jen)
FL | 595/

8. Ths above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitar, Hh, an ccepl

the obligations of reggists

< SIGNATURE

M Jael n, Deu\kolnev {7

Signature, typed or prjqreo‘ nama of registerad agent and lite if applicable.

/ IOTE: Aegistered Agent sigriaiure required when renstating}

~DATE

FILE NOWI!I FEE 15 5150 00

After May 1, 2004 Fee w:ll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 wmay Be
Added to Fees

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

TILE DP coF [ paiete TILE [ ¢range [ Addition
NAME DEWDNEY, MICHAEL A NAME *2

STREET ADDRESS | P.O. BOX 4053 D \{ STREET ADDRESS

CITY-51-21P WINTER HAVEN, FL 33885 CITY-ST-2P

mLE ' O oetete THLE [ Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST- 2P

THLE O pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST=2IP™"" e e = - ————— = - ~GIY-S$T-2P " o e - - e e - - -
TMLE [] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TILE [ Delste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TNLE (] Delete TALE (J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in BI

changed, or on an attachmgnt wit

‘SIGNATURE:

10 or Bleck 11 if

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREC

Whoehae| DBV\b[nexgb /2975953

- Dali “‘TJ time Fhone #
r{ u

.-

/




