2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Apr 13, 2004 8:00 am

DOCUMENT-#.P95000018730

ecretary of State

1. Eniity Name

DEVRY E. DEWAN, INC.

04-13-2004 90006 016 ***150.00

Principal Place of Business

7008 ATLANTIC BLVD.
JACKSONVILLE FL 32211

Mailing Address

7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211

SR S (e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3300438 Not Applicable
- > —
Zip Country ip Country 5. Certiiicate of Status Desired 0o $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e me a . . - . _Name

DEWAN, DEVERY E
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211

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

Zip Code

City FL
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and titie f applicabla. {NOTE: Registared Agenl signature required whan remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

J pa > .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE D O pelete TITLE [ change [ Addilion
NAME DEWAN, DEVERY E NAME
STREET ADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS
CIW-ST-ZIP JACKSONVILLE FL 32211 CITY-ST-ZP
TINLE [ pelete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZP
THLE O pelete TMLE [C) Change [ Addition
‘N‘AME e - - - - -~ - -— .- - - NAME..;--‘ - - - — —-— o —— — — . <1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7ZIP
e [ cetete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
me - 3 Ceiete TME [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TILE O Delate TITLE [J Change  [C] Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or 1H& regiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my 7me ppears in Bioclk 10 or Biock 11 if

changed, or on an attd with an address, wi.gw all ether like empowered.

’ b’ : _ ((
SIGNATURE: _ X ZANATIWNG (7. U ﬁ_ér\ |
SIGNATURE AND 'nrifn OR PRNTED-NAME OF SIGNING OFFICER OR DIRECTOR Daie [ Daytime Phone ”-({QO f




