FILED
2005 FOR PROFIT CORPORATION * Mar 14, 2005 8:00 am

ANNUAL REPORT (AR) *  Secretary of State

DOCUMENT # P93000020901 VRIS 02-16-2005 90039 016 ***150.00
1. Entity Name
THE DEWEY COMPANY OF ST. AUGUSTINE, INC.
Principal Place of Businass Maiing Addrass _
42173 5, GEORGE 1. _ ST AUGUSTINE FL 22084 66004919
Su‘g AUGUSTINE FL 32085 .
I
2. Frincipal Place of Business . 3. Maling Addrass ‘mn‘"“mﬂmmmm“ﬂlmmﬂwlm’
Suite, Apl. #, 9lC. Suile, Apt. #, otz. 151 MOORE CR2E034 (10/04)
City & ' i . ied For
ity & State City & Stato 4. FEI Number 59.3168646 m::pm‘.;au.
Zp - County Zp Couny 5. Certificato of Status Desied [ g&&‘g‘““
6. Name and Addrass of Current Ragistersd Agent 7. Name and Address of Naw n.glumd Agent
. T - - Namg™ -~ — — —_——————— LT -~ -t
QBD-IEI{g{-’ERSGTEH%EI?rEWEY Stregt Addrass (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
Ciy FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad olfice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of (agistared agent,

'O otttn &MWW , 2 -le-~65
" (NOTE: Regretered AQSrt mOnaiuie (acriced when MistaLNg) DATE
“W'dl B _ ,_ 8. Election Campaign Financing $5.00 May Be
; ; =4 ; 3 ;2 AR 43;55} Trust Fund Contribution.  [J  Added 1o Fees

2‘!“‘%\‘5“\ 7 {at ﬂ..;?!a!ﬂ:xsghﬂowrz R LAY Y ’ra‘t'-’n!{'ah.-‘xan: N o

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

e [+ 0 pelete g ' O change 3 Addition
RAME ADELSPERGER, DEWEY NAME

SIREET ADORESS | 687 16TH STREET STREET ADDRESS

orY- ST 1P ST AUGUSTINE FL 32084 Qry-sr- e :

mE D [ Detets uns h O changs  [J Acdition
o ADELSPERGER, MARGORIE R HAME

SIREET ADORESS | 687 16TH STREET STREET ADDRESS

aly-S1-IP ST AUGUSTINE FL 32084 ary.si-zp

g O petete WILE ’ Clcrange [ Addition
RANE .- S BT - - _——— e - -
= S REEY ADDRESS . — - - STREET ADDRESS . .. — e e e —
GAY-ST-TP ony-ST- 29

e O Detets TTE [ change [ Aadition
e ' NAME

SIREET ADDRESS STREET ADDRESS

oy-si- P orv-s1- e

me 0 Deiste mLE . Ocrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 55-2IP C3Y-51-2P

nne 3 Dotete i BT Clcmnge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

caY-ST-0p OVY-S1-2P

12, | heegby certily that the informaton supgplied with this filin 3 does not qualily for the exempton stated in Section 119.07({3)3), Florida Statutes. | further certity that the information
indicated on this report of supplementat report is rue and accurate and tat my signature shall have the same lega! effect a3 if made under cath; that | am an officer or director

of the corparation or the receiver or rustee empowered to axacute this reporn as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. 4 ‘/
o

SIGNATURE: P Dewey Ad@'sﬁefgef U %805 ygi- peds

RGMATYRE AND TYPED OH Pl EDN. SIGMING OFRCER OR DIRECTOR Cais’ Dyt ene Phong #




