2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). .. Mar 15, 2005 8:00 am
DOCUMENT # P04000069357 S Secretary of State

1. Entity Name
WILLIAM V. TEW, JR., INC. 03-15-2005 90042 031 150.00

Principal Place of Business Mailing Address
AR MARTHATANE 4O tARTHATANE e
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
3733 Loy Tree £ |
Suite, Apt. #, etc. Suite, Apt. #, slc. 7 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEF Number Applied For
Una Khven , F1 ZPTASE 2025 oo
i i © . it
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
32 l/‘f Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

TEW, WILLIAM V JR.

1810 MARTHA LANE Street Address (P.O. Box Number is Not Acceplable)

LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of 1egisteled agenl and tille it apphcable [NOTE" Registerad Agant signalure required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D O petete TILE [JChange  [] Addition
NAME TEW, WILLIAM V JR. P NAME

sirees onmss (HvermeRrrane 7753 EayTree el STREET ADDESS

Chy-ST-2p LYNN HAVEN FL 32444 CITY-ST-7IP

TITLE 7 Delete TITLE [JChange  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

¢ATY-S1-2IP CITY-S1- 2P

e T o - ~ - [JDelete -~ -—F WmE . . . — - —_ - .. _[change [JAdditlon
NAME } NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP CITY-ST-7IP

HILE [ Detets ILE [ change [ Addition
NAME & NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-S1-ZiP

TITLE O veleta TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qry-sT-2p CiIY-S1-2P

e [ pelets THLE [ change ] Acdition
NAME NKAME

STREET ADDAESS ’ ) STREET ADDRESS

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

12. | hereby certify that the information suppiied 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgigBss, with all other ljjte empgpwered.

SIGNATURE: /4 | 924 0S  F50-g229hor

e
D TYPED OR PRINTED qu)ﬁ GNING OFFICER OR DIRECTOR Date Daytima Phone 4




