e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000042077

1. Entity Name

DEWAR & ASSOCIATES GENERAL CONTRACTORS, INC.

Secretary of State

03-28-2005 90056 022 ***150.00

Principal Place of Business Mailing Address
11367 LARKSPARROW ROAD 11367 LARKSPARROW ROAD
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614

40040273

2. Principal Place of Business 3. Mailing Address

HNIEA

i

il

Suite, Apt. #, etc, Suite, Apl. #, elc.

1st MOORE CR2ZE034 (10/04)
City & State City & State 4. FEI Number Applied For
20 -0 ? 72287 Not Applicabie
Zip Country ap Ceuntry 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - im a - MName - . ER—— —_

SOMMERS, THERESA
5316 8TH STREET
ZEPHYRHILLS FL 33542

STide~n  Dfplle

Strest Address {P.Q. Box Number is Not Acceptable)
/1 387

LARICS PARRON  RpD.

3 Popksortis ,

Zip Code

FL SVELY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, e both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

W/'&‘/&;__

£ moect 2ansT

SIGNATURE

Signature, lyped of printed name of regrstared agent and titis if appheable

[NOTE. Registarad Agent signature 1aguired when ienstating)

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

“OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE O petete TITLE [T Change A Addition
HANE HAME STfuca DLwWAr '
STREET ADDRESS STREET ADDRESS [, 3 E7 44 BKJP” BhooJ &0
CITY-ST-2IP CITY-ST-2IP :

Beoplesvrius , Fe. _Avdsy .

TITLE O Detete TITLE [ Change  [] Addition
NAME MAME
SHREET ADBRESS STREET ADDRESS
CIry-$3-2P CITY-ST-7IP
TLE 3 Delere TITLE - - --Change £ Addition
NavE . NAME
STREET ADDRESS T T T TR SIREEIADDRERST T T - o T S S femeeee s -
CITY-ST-21P CITY-ST-2IP
TILE (1 pelete I TITLE [J Change [ Addition
NAME NAME
SIREL] ABDRESS STAEET ADDRESS
CITY-SI1-71P CITY-ST-2IP
TILE J celats TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5- 2P
TILE [ petete HILE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP

12. | hereby 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ahd that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowared.

SIGNATURE: ST Y O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/l'!Mch‘ 2 - -0

Data Daytme Phona 4




