2004 FOR PROFIT CORPORATION

———  ANNUAL REPORT {(AR) FILED

Mar 08, 2004 08:00 AM

DOCUMENT # P94000050710 Secretary of State

1. Entity Name

DEWITT ENTERPRISES, INC.

Principal Place of Business

14453 W COLONIAL DR
WINTER GARDEN FL 34787

Mailing Address

14483 W COLONIAL DR
\lJ'J\ISINTER GARDEN FL 34787

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2ED34 (1 1/03)
City & State Ty & Stals 4. FE| Number hpplied For
. - . 59-3256834 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired 3 $8‘75 A_dditlcnal
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent N
Name

SEVERNSG, ANN

2388 BARONS MEADE CT

Street Address (P.O Box Number is Not Acceplable)
WINTER GARDEN FL 34787 :

Caty Zip Code

FL

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

SIGNATURE

Signature. yped of primed name of registered agent and lite  applcable (NOTE Regislered Agent signatura regurod when (einstatng) DATE

~ FILE Now!: FEE E.5450,00 >
After May 1, 2004 Fee will be $550.00 .
Make Check Payable ta Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10, "OFFICERS AND DIRECTORS B K ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
TME P 3 Delete § e HoEn [l change  £J Addition
NANE DEWITT, DALE A. HAME %}ﬁﬁ?

STREET ADDAESS | 10215 LAKE LLOUISA RD STREET ADDRESS DSHDE.H’U -015 150. 10
CITY-ST.2I7 CLERMONT FL 34711 GTy-31-2P .. N .
TITLE S 3 pele TTLE O Change [ Additicn
NAME SEVERNS, ANN NAME

STREET ADCRESS | 2388 BARONS MEADE CT STREET ABDRESS

Cify- ST 2tP WINTER GARDEN FL 34787 CIFY-§7-2IF o
TALE [ Delete e Ol Ghange T Addition
NAME NAME

STREST ADDRESS § STRECT ADORESS

CITY-ST-21P B LAY - ST- 2P )

TITeE T Delete TLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

LTy 5128 CITY-SE-2IP

HITLE [ Detete TTLE I change [ Addition
NAME NAME

STREET AUDRESS STREET ADURESS

GITY-ST-ZiP ATF-51. 2P N

TiTig [ Delete TITLE {2 change  [F Audition
NAME NAME

SEREET ADDRESS STREFT ADDRESS

CITY-ST- 2P S CITY-$T- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the information
indicated on this repart or supplemental report is,true and aceurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver Or trustee empdwered 1o exgcule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock {0 or Block 11 if
changed. or on an atlachment with an addresg’ with all ot ike empowered.

SIGNATURE:

SIGNATURE AND TYPED ORPRAIN Naviine Phare 3




