2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | . FILED

. .
DOCUMENT # P94000042907 Feb 23, 2004 08:00 AM
1. Entity Name S
ecretary of State
LEDYARD H. DEWEES, P.A. Y
Principal Place of Business F;ﬁamng Ad‘dress A -
270 NW 3RD CT 270 NW 3RD CT
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
s R i | |11 111 A
Suite, Apt ¥, ale. Suite, Apt. #, etc. ] o MOORE CR2EQ34 (11/03)
City & State City & Stale . " 4. FE) Number Aopied For
. R 6_5_0497471 Not Applicable
Zp Counlry Zp Country 5. Cerlificate of Status Desired O geae'gig?:éﬁ"“a'
6. Name and Address of Current Regislered Agent _ ~ 7. _Name and Address of New Registered Agent
MName
g-ngvﬁﬁsélﬁngrARD H Street Address (P.O. Box Numbaer is Not Acceptable} — =
BOCA RATON FL 33432 C - - ——
City T FL l Zip Code | =

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE . . .
Signature. teped o proted name of registered agont and tiie if apphoable (NOTE Regustered Agent $3natues cogqueed witen (unstatingl CATE -
FILE NQWI!‘T FEE I_S 3»15-0'0-0 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Added io Fees
- Make Check Payable ta Florida Deparitnent of State
0. GFFICERS AND DIRECTORS T 1. = ADDITIONS, CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TITLE D O pelete 3 . [J change 17 Addition
NAME DEWEES, LEDYARD H NANE _ UO00U625595 N
STREET ADDRESS | 270 NW 3RD CT STREET ADDRESS Hed23/04-80128-015 150,00
ory-sT-zp - |BOCA RATON FL 33432 o f oweste _ . e
TILE ] petete TMLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2P B CITY-ST-2F
THIE O elete TIRE [JChange [ Addition
NAME MNAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-5T-21f CIrY-57- 2P
TITLE 1 peiete TITLE [ Change  [1 Additior
NAME WAME
STRECT ADDRESS STREET ADDRESS
CITY.ST- 217 ) L GITY-5T-2iP .
THLE ] Deiete e 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-$T-71P ) CiTY-ST-2P )
TITiE [ petete TLE [0 change [ Addition
HAME HAME
STREET ADBRESS STREET ADDAESS
CITY-ST- 2P : : cITY-ST-21P _

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07#3}(0. Florita Stawnes. | further certify that the information
indicaiad on this report or supplemental report is true and accurate and that my signature shaf have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an atfchment with an addrass, with all other like empowerad,

SIGNATURE: Ledyard H. Delleeg

ORAFRINYED NAME OF SIGNING OFFICER OR DIRECTOR Cale




