2004 FOR PROFIT CORPORATION

: ANNUAL REPORT ) " FILED .
DOCUMENT # P94000060261 Feb 25 2004 08:00 AM
1. Entity Nama
DEWEY TRANSPORTATION SERVICES, INC. Secretary of State
Principal Place of Businass Maiiing Address
2470 ROCKFILL DRIVE P.0. BOX 309
FORT MYERS, FL 33916 FORT MYERS, FL 33802 LS
e s REL TR R R

Suite, Apt. #, i, - Buita, Apt. ¥, elc, 02172004 Chg-P CR2ED4 (10/03)
City & State City & State 4. FEI Number Appligd For
§5-0519043 Not Appiicable
Zip Cauniry e Codnary 5. Certificate of Status Dosired ] ﬁg-'éfmﬂdr:;ﬁmﬂ
8. Name and Address of Current Registersd Agent 7. Nama and Address of New Reglsiered Agent

Nams

DEWEY, BRUCE

2470 ROCKFILL RD. Bueet Address (P.C. Box Number s Not Acceptabie)
FORT MYERS, FL 33916

City FL J Zip Code

8. The above narned entity submits this statement for the purpese of changing its registersd office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reglelornd apent and thio § apolicatle {NOTE Registerad Agent signature regLirod whan ramnskaling) DATE
FILE NOWIHl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. {1 AddedtoFens
10. OFFICERS AND DIREC TORS | RIB ADOTIONE [CHANGES 10 OFF TS AND DIRECTORS ™ 19
TILE D 7 Delete TME [ Change r:] Addition
NAME DEWEY, BRUCE - . NAME
STREET ADDRESS | 2470 ROCKFILL RD. STREEY ADDRESS N puﬂz’ﬁﬁeﬁsﬂ B
onv-sT.2r | FORT MYERS, FL 33816 o-ST- 2P Ud«’ PSA04-B0010-002 180,00
e ] Delete TIE [dchange [ AdiRian
HANE NAVE
STREET ADDRESS STREET ADDRESS
GAY-ST-2IP CITY-S7-2P
TME £ Detete TILE [JChange  [J Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITv-51-2P CITY-5T-20
e 3 nelete TLE [JChange [ Additian
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P l CY-ST-2ip
T 3 betete TRE I} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Loiry-53- 2P GirY-SY-2P
e 1 oelee TE Tl Change [} Addition
MAME NAME
STREET ADDRESS STREET AUDAESS
CY-8T. a9 CiTy-ST-218

12. | hereby certify that the nformation supplied with this fi rrmg
indicatsd on this report or supplemental report is trug en
of the corpuration or the recelver or frustee vmpowsred to
changed, or on an attachment with an address, with ali o

SIGNATURE:

doss not quaiéfy

ar the exemption stated in Section 11913?;?)(0 Flarida Statutes. | further certify that the information
ﬂﬁ' t#n hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
; o this ropo

it as rpquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

: %ow e A

Daylitw Phone ¥

BONATURE AND TYPED CR PRINTED



