2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000084015..

1. Entity Name

STEVE DEWEL & ASSOCIATES, INC. -

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90680 030 ***150.00

Principal Place of Business

3605 CREEKSIDE DR.
SEBRING FL 33872
us

Mailing Address

3605 CREEKSIDE DR.
EEBRING FL 33872

2. Principal Piace of Business 3. Mailing Address

(]

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0537814 Not Applicatile
P Country P Country 5, Cerlificate o Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2| —— T s At R & = R . G v | =NAME L L - o ——y

DEWEL, ISABEL
3605 CREEKSIDE DR.
_ SEBRING FL 33872

)

S - =T S Smeeera ST e e e . —

Street Address (P.C. Box Number is Not Acceptable)

City

FL

348554744

the obligations of registered agent.

SIGNATURE

8. ¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped of prnted name of registered agenl and title If applicabie

{NOTE: Ragistered Agent signaturg required when rainstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10.

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P O Delete TLE A ) S, T D (R Change {7 Addition

NAME DEWEL, STEVE NAME

STREET ADDRESS | 3605 CREEKSIDE DR. STREET ADDRESS

oY-s-2p [SEBRING FL CITy-§1.2p 3815 - "/7 Yy

TITLE VP [ Delete TITLE ;D ’ [ Change EAddi:ion

NAME DEWEL, ISABEL NAME

STREET ADORESS | 3605 CREEKSIDE DR. STREET ADDRESS

emv-stz2p [ SEBRING FL CITY-57-2P 3 38 ’74/3’ "/ 7S sz

MLE ST H[}elg[g TITLE ’ " [J Change  [] Acdition
 NAME— DEWEL, STEVE———— ~- Tt T e e e R NAME - S| e s e e

STREET ADDRESS | 3605 CREEKSIDE DR. STREET ADDRESS

CITY-5T-21P SEBRING FL CITY-ST-21P 3 58 ’]S‘ - 6/ ’7{ 4

TITLE [ Detete TITLE ’ ’ [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-SF-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P Ty -S1-2IP

TME 3 celete TITLE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2iP

changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE AND TYPED QOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this fiting does not qualify for Ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made undler oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 16 or Block 11 if

all other like empowered.

b2

L.
— 2 f 1Y =, . g



