2004 FOR PROFIT CORPORATION: T

ANNUAL REPORT (AR) -

1. Entity Name

DOCUMENT # P03000131654

TWO DEW ENTERPRISES, INC.

Principal Place of Business

4331 MARSH ROAD
DELAND FL 32724-9709

- Mailing Address

4331 MARSH RCAD
DELAND FL 32724-9709

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90021 024 ***150.00

VIVAJIO0,

I

il

;4331 MARSH ROAD
-+*DELAND FL 32724-9709

Street Address (P.0O. Box Number is Not Acceptable)

2. Principal Place of Business 3. Mailing Address ” \ ‘ |HH |m||l || ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
I o¥icio s Net Applicable
p Country o Country 5. Certificate of Status Desired O $8.75 A.ddi““"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e | Neme - C e e e —
DEW, MARVIN

City

FL

Zioy Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, ang accept

Signature, typed or grinted name of registered agent and tite if applicable.

(NOTE. Remistered Agent sigraturs required when reinstating)

DATE

9. Election Campalgn Finanging
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE 3 Delete TITLE s, TRILT [Ochange B4 Addition
NAME NAME MRV P
STREET ADDRESS STREETADORESS | wzeps e KT # B252
CITY-ST- 2P Y-S | pmipep, XL 3 ITY-F708
TILE [ Detete e Erers (] Change Addition
3 Lfar
NAME NAME MAREARET j; o
r 3
STREET ADDRESS STREET ADORESS | ¥ 77 2277
CIry-§7-2P JOVSIIP  \prdave, FE o zpyay-99s8
TITLE [ Detete TITLE O change 7 Addition
NAME—— | i — —— | — — T A N —NAME e R it 2 e — ———— e o - e = e L
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-8T-21P
T [ oesete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
THLE O cetete TIMLE [J Change [} Addilian
NAME NAME
STREFT ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P

SIGNATURE:

VY VA %

L/ oy 3pc

12. | hereby certify that the information suppfied with this filing does not-qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerec,

L2E~

I -5FS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da

Daytima Phona #




