2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
THE DEWEY COMPANY OF ST. AUGUSTINE, INC.
Principal Place of Business " - Mailing Address
ABA SPANISH BAKERY ' 687 16TH STREET
42 172 37, GECRGE §T. ST AUGUSTINE FL 32084
ST AUGUSTINE FL 32085
us
F e s [ AR
Suite. Apt. ¥, efc. T . - gt;lt“e;;t. #, eic, — o VI\AOSI;!EV ___6%034 (11/03) o
City & State ‘ City & State 4. FE! Numper ] 7 7 Argiiahec'i.Fo.rm_“_
) . e 59'?168646 Not Apphg:gigle
Zp Country a8 Country 8. Certificale of Stalus Desired | gi'gg :i\fedciiﬁonal
§. Narme and Add;gs,s__pj_,t:ur,renmeg' i§¥ereg| Agent . 7. Name igd,eﬂdrezs;ééw}siﬁenistmd Agent '.' i i
Nama
Q%Ei{g_?ﬁﬂ&%%E[_)r:WE\’ Street Address (P.C. Box I\jumbér 1s r\]o.lA;f;\cc::-er-Jtable) ™ - pm—
ST AUGUSTINE FL 32084 - : =
City — o V FL pdle dee A

B. The above named entity submits this statement for the purpose of changing its registereé oﬁxce or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e —TEC

Sigrature. lyped of printed name of regisiered agont and tile f applcable [NOTE Regsterea Agenl signalure requned when ranstating) DATE

) . s m: e i megewe e - it e emns

FILE NOW!!I FEE IS $150.00 . . .
oo g ; . X b Fi
Alter May 1, 2004 Fee will be $550.00 B et pons oo 18y 30,00 May e
Make Check Payable to Florida Department of State }
10. ' OFFICERS AND DIRECIORS N KA B ADDITIONS, CHANGES TO OFFICERS AND DIRECTORG N 17 ...
TTLE D [ pelete TTLE 1 Change [ Addition
NAME ADELSPERGER, DEWEY NAME UHDUGDDSB‘%SE
STREET ADDRESS | 687 16TH STREET STREET ADDRESS 027419, 04-R0021 020
CYSTZP  |ST AUGUSTINEFL 32084  fovsiw , , 0 _ el-fez 150, .
THLE D O pelete TLE [T change [ Addilion
NAME ADELSPERGER, MARGORIE R NAME
STREET ADDRESS (BB7 16TH STREET STREET ADGRESS
om-s1-2P | ST AUGUSTINE FL 32084 B .. gl tovest-zp _ . - =
TIE O oelee THLE [J Change [ Addition
HAME HAME
STRELT ADDRESS STREET ABDACSS
ST -51- 70 GITY-5T-2IP
_ o o . 3 - = - - L.y N e Fauldy s — 194

TITLE [ Deiete TITLE [CiChange  [J Additicn
NAME | BT
STREET ADDRESS STREET ADDRESS
CaY-ST- TP B o TrY-53-2P ] . . o
TITLE . 3 Delete TILE [Schange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 718 o BITV-ST-2P ) B B
TLE [ eiete g [ Change [ Addition
NAME NAME
STREET ADDRESS STAEZT ADDRESS
CITY-5T- 2P _J oz . ~

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of tha corporation o the receiver or frusiee empowered to exacute 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 attachm

SIGNATURE:

nt with an address, with all other like empowered.
G

Az K ssfLes <t . . ﬁ'..‘.*‘{'l'.@‘f,, HIL v Zo4é6

SIGNATURE AND TYPE[ OR PRINTED RAME OF ilGN.ING OFFICER OR DIRECTOR Dayume Phans #




