FILED
2005 FORCRSRTGO™ATO Jan 12,2005 8:00 am

DOCUMENT # P94000084015 Secretary of State
1. Entity Name
STEVE DEWEL & ASSOCIATES, INC. 01-12-2005 90005 020 **130.00
Principal Place of Business Mailing Address
3605 CREEKSIDE DR 3605 CREEKSIDE DR. DRTRIAT NN RTE
SEBRING, FL 33872 US SEBRING, FL 33872 US
I —— i |1
Suite, Apt. #, etc, Suite, Apl. #, etc. 01032005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0537814 Not Applicable
Zip ) Cauntry Zp Country 5, Certificate of Status Desired (W} ?eae ;esqmmnal
6 Na'me and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

s s Name———- - : T s T e

DEWEL, ISABEL
3605 CREEKSIDE DR. Street Address (P.O. Box Number is Not Acceptabla)

SEBRING, FL 33872

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or ragistered agent, or both, in the State of Florida. | am famitigr with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe, typed O printed nami of ragistasd AQ0n and tite If apphcab, {MNOTE: Registered Agent signaiune reqesrac when reinstating} = DATE
e A .
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe |~ s . R

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ¥  Added to Fees T oo T
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TME [ Crange [ Asdition
NAME DEWEL, STEVE HAME - E .
STREET ADDRESS | 3605 CREEKSIDE DR. SEREET ADDRESS :
CiTY-ST-TF SEBRING, FL 33875 CITY-ST-21P
TiLE D ¥ [Ooekee TiE O Chenge L] Addition
NAME DEWEL, ISABEL NAME .
STREET ADORESS | 3605 CREEKSIDE DR. STREET ADDRESS
Ciy-51-2P SEBRING, FL 33875 Cry-ST-29
me o c O Delese TmE O change  [J Addition
NAME NAME
STEETADORESS | ) — STREET ADDRESS ~ _ A
CITY-s1-2° T ’ ' - CITY-ST- 20
TTLE 3 Delete IMme dchange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P CIY-ST-2P
e 3 Delete TTIE [ Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . CITY-§T-27
TME [ Delete - LT O ckange [ Agaition
NAME NAME . . e e e m e
STREET ADORESS - STREET ADDRESS L ey B e
CITY.ST.ZIP - CITY-ST-2IF -

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the information

; '+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this repon as required by ptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11-if
changed or on an attachment with an address, with all other ike empowered.

SIGNATURE: S7Eve DEWEL Cﬁ&k/ J/mA |

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER Date Derytime Phons #




