2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr 04, 2005 08:00 AM

DOCUMENT # P03000156229

1. Entity Name _
SCOTT DEWEY, INC.

Secretary of State

Mailing Addrass

10073 GIFFORD DRIVE
SPRING HILL, FL 34608

Principal Place of Business

10073 GIFFORD DRIVE
SPRING HILL, FL 34608

SPACE

AN A

CR2E034 (10/03)

03192005 No Chg-P

Appked For
Not Applicable

.| 4. FEI Number
1 20-0523127

~ DO NOT WRITE IN

$8.75 additional

{ 8. Certificate of Status Cesired £

Fee Required

6. Name and Address of ()ur_rent Registered Agant

DEWEY, 8COTT A
10073 GIFFORD DRIVE
SPRING HILL, FL 34508

DO NOT WRITE
"IN THIS SPACE

P R T IN

8. The above named entily submils this statement far the purpase of changing its registerad offics or registered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
Slgnature. typed or printad name of ragistered agent and Iie if appiicable

(NOYE. Ragistersd Agent signalura required when relnslating}

DATE

9. Eiection Campaign Financing

FILE NOVAIL FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DPST

NAME
STRELT ADDAESS
CITY.ST-2P

DEWEY, SCOTT A
10073 GIFFORD DRIVE
SPRING HILL, FL 34608

A

RICHARDS, JUSTIN A
10073 GIFFORD DRIVE
SPRING HILL, FL 34508

TITLE

NAME
STREETADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Crry-s1-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

TME

NAME

STREET ADDRESS
Ciy-§T1-21p

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

U0000026 757 .
e pa/04/05-B00BE-016 150,00

- DO NOT WRITE
IN THIS SPACE

12, I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this repor 4s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other Tike empowsrad,

SIGNATURE: /

x s 382 ”;,%7

PAINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dala Daylime Phone #




