2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000042907 Feb 09, 2005 08:00 AM
Secretary of State

1. Entity Name
LEDYARD H. DEWEES, P.A.

Principal Place of Business ) !\fléiling Address T e - b
2T0ONW 3RD CT - -- Z7QNW 3RD CT
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

Suite, Apt. #, etc. T T Sulte, Apt #, slc S 1st MOORE CR2E034 (10/04)

City & State o = City & State - ) 4. FE! Number Applied For

zp Country Zip Country 5. Ceriificats of Status Desired j} $8.75 additionat

Fee Requited
6. Namo and Addrass of Current Registerod Agent 7. Name and Address of New Registerad Agent
T T T T - Name :

DEWEES, LEDYARD H

270 NW 3RD CT Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432 : , "

]jity ) . FL Zip Code

8, The above named enlity sUbmits this statement for the purpose of changing its registered office or ragistered agent, of both, in the Stats of Florida. | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE N — . » - =
Sgnatura, lyped or pridted nama of registerad agant and Yille f appticabla (NOTE Rogislared Agenl Sigretute raquited when rainstating} ‘ DATE

FILE NOWN! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.0¢
Maks Check Payahle to Florida Department of State

9. Election Campaign Financing  $5.00 May Ba
TrustFund Contribution. [ Added to Fess

70. T BFFICERS AND DIRECTORS 3 P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [w} 1 Delete T £ MBBD - Q*EQGB [ Change  [T] Addition
1 o = —

Wit |DEWEES, LEDYARD o 12/ 1705 80029 015 150,00

STREET ADDRESS (270 NW 3RD CT SIREFT ADDAESS

Cny-S7.2P BOCA RATON FL 33432 CITY. ST 7P

e T - - " [ Delete L ’ [Change [ Addition

HAME NAME

STREET ADDRESS SIRFET ALDRESS

CITY-81-2P City 51 AIF

L - ' - " T pelste AR ' Dl change [T Addition

NAME - NAME

STRELT ADDRESS ) STREET ADDRESS

CITY- 8§7-21P CITY-§T. 7@

TLE T T Ol Delle e ' T change [ Addition

HAME . HANE

STAEET ADDRESS SEREET ADDRESS

CITY-51-2P CHY-ST 2P

TITLE T S T deleis TILE O Cheige ] Addition

NANE NAME

STREET ADDRESS SIREFT ADDRESS .

ory-ST-2P CIre-sl. g9

e h [ Delele s ' [T Cengs L] Addtion

NAME NAME

STRLET ADDRESS STREET ADDRESS

GITY-87.2IP ' CHTY- ST 2P

12. | hereby certif%.that the information suppTied with this fiing does not qualify for the exemption stated in Section 119.07{3K7), Florida Statutes. [ further certty that the information
indicated on this report or spoplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reddiver or trustee empawered to execute this repornt as required by Chapier 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmbpt with an address, with all other like empowered.
-~ e
SIGNATURE: il A-5-05  SU-HE-142

¥ SIGNING OFFICER OR DIRECTOR R Cata Omyime Phone ¥ ]




