FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

PEOCUM ENT # P98000016556 04-26-2004 90460 015 ***150.00
. Entity Name
DWIGHT W. SEVERS & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
€/0 DWIGHT W. SEVERS & ASSOCIATES, P.A. C/Q DWIGHT W, SEVERS & ASSOCIATES, P.A.
POST OFFICE BOX 6088 POST CFFICE BOX 6088 .
TITUSVILLE, FL 32782-6088 US TITUSVILLE, FL 32782-6088 US
S SR IEHRTTEAR AT AT ARt
Suite, Apt. #, etc. Suite, Ap1. #, atc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] &g‘;;‘sq l‘:l"‘_’:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Naime and Address of New Reglstered Agent
Rt o . - ’ T T | Name_~ - '
SEVERS, DWIGHT W Dewsg b7~ W Severs
P.O. BOX 6088 Street Adaress (P.b. Box Number is Not Acceptahle)
770 N. CARPENTER ROAD = 3
TITUSVILLE, FL 32796 (B08 Riverside La.
“ ATAYETY 7/:’ FL i ZIDBCBG% T

8. The 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

the obligations of registzedéem.
47 kgaﬁq e f238/0¢
SIGNATURE £ / 2 7

Signature, yped of priniuf name of tefiatored agont and tiva i PGS, (NOTE: Registarad Agent signature required when reinctating) DATE
T
_ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Lo
.After;May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees B, N
10. REP . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlHE‘UI’ORS N 11
me  =FED Y : . . O oelete TE Do ; LT (. Severs [ Thange [ Addition
nwE 2| SEVERS, DWIGHT NAME ey
STREET ADORESS | 770 N CARPENTER RD swrovess | /30 8 Kiverse :
onv-s1-zp | TITUSVILLE, FL 32796 city-51-2p i Tosvy e, He. 32080
TILE L O Delete TITLE [JChange [ Addition
NAME I NAME
STREET ADDRESS | - STREET ADDRESS
cmv-st-zf - |4 - CITY-ST-ZIP
TRE - . 3 Delete TME [J change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P . — ‘ CIFY-ST-2IP N - e e
TINE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TINLE O pelete TTLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CAY-5T-7IP
TIHE 7 Delete TME Y Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
GITY-ST- 217 CITY-57-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 legal effect as if made undesr oath; that | am an officet or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: CL KT ONTTR st 03/ © f/

SIGNATURE ANI)TVFED OR PRINTED NAME OF SIGWR OR DIRECTOR Daytims Phona #




