| FILED
2004 FORERORIREPIRT T May 03, 2004 8:00 am

DOCUMENT # P94000048342 Secretary of State
1. Entity N
DEWEY MILLS, INC. 05-03-2004 90450 012 ***150.00
Principal Place of Business Mailing Address
4330 WEST KENNEDY BLVD. 4508 BROOKWOOD DR
SUITE 176 SUITE 176
TAMPA, FL 33609 TAMPA, FL 33629 IS
s s AT MR eI
Suite, Apt. #, efc. Suite, Apt. #, elc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appled For
59-3253151 Not Applicable
Zip Cou‘nzt' : ap Country 5. Certificate of Status Desired O Ei‘;?m‘:f;g“o"al
€. Name and Address of Cumrent Hegistered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMB, VICTOR W’ ’
315 S. HYDE PARK AVE. Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33606

Gty FL I Zip Code

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

SIGNATURE

i Signanure. typed or printed name of registered agent and title d appicable. (NOTE: Repistered Agent simature sequired when renstatng} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campajgn F_inancing $5.00 May Be
After May 1, 2004 Fee will bs $550.00 Trust.Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE D 1 pelete AILE [Jchange £ Adcition
NAME BURNS, KEVIN NAME
STREET ADDRESS | 4830 W. KENNEDY BLVD., SUITE 176 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-ST-ZIP B
TITLE O pelete TILE [ Change [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2IF . CITY-ST-AP
TITLE 7 Delee TILE [ Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P -
TLE O petete TITLE {Jchange [ Addition
RAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
MLE 3 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
 CATY-S7-2P . CITY-57-2P
Fl i [ pelete TILE [Jchange [ Aadition
"NANKE NAME
+STREET ADDRESS STREET ADDFESS
GITY-ST1-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certily thai the information
indicated on this report or supplementat report is true and accurate and thal 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 tr empowered (o 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 wi dress, with all other like empowered

SIGNATURE: Pl F é’a///%@-” ’//ﬁf/ﬂc/ 1% 23Kl 2
SIGNATURE £ND TYPED OR PRINTED] (£ 7

E OF SIGNING OFRCER OR DIRECTOR Daytime Phone ¥




