“—

FILED

2004 FOR PROFIT CORPORATION ADr 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000056550

ecretary of State

1. Entity Name

JOHN H. DEW, P. A

04-12-2004 90684 004 ***150.00

Principal Place of Business

7555 SAN MIGUEL WAY
NAPLES, FL 34109

Mailing Address

7555 SAN MIGUEL WAY
NAPLES, FL 34109

Jiauw s

AR EV R

2. Principal Place of Business 3. Masing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 02252004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
. NOT APPLICABLE - ... .. Not Apglicable
Zi Counti Zi Countr
P ountry ® ountry 5. Certiicate of Status Desired O $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regietered Agent
Name

ROSS, DONALD K JR

2640 GOLDEN GATE PARKWAY STE 206

NAPLES, FL 34105

Street Address (P.O Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Fam familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signatwe, typed or prinled rame of registered agent and tibe i applicabie.

DATE

{NOTE: Registered Agent signalure requued when renstating}

FILE NOW!!! FEE IS $150.00

9. Electicn Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE D O Deteie TILE [J Change  [] Addition
NAME DEW, JOHN H NAME

SIREET ADDRESS | 7555 SAN MIGUEL WAY STREEF ADDRESS

Chy-s1-2p NAPLES, FL 34109 CITY-S51- 21

THLE 3 Detese TLE 1 change ] Addilion
NAME HAME

SIREET ADDRESS - _ I - - B STRIET ADDRESS - - - T )
emesie | T T Y- S1- 2P

TME T Delete TLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Cmy-S1-7P CITY-ST-2IP

TILE 7] Delete TILE [ Change Addition
NAME HAME

STREET ADDRESS STRIET ADDRESS

CIvy-5t- 2P CITY-ST-2IP

me [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-51-2IF CIFY-ST-79

1LE O Dekie Tne [ Change [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-SI-7IP CITY-SE-2IP

12, | hereby certify that the information supplied with this fl|lrl;§ does not qualify for the exemption stated in Section 112.07(3)1), 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 legal ellect as it made under oath; that | am an officer or director
of the corporation or the receiver optn powered 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 altachment wj ress, with all olher like empowered.
SIGNATURE: dolin g 2Ec>  SUES, ,2/21 /osc ﬁf‘q) 2 6oy gl
Date Dayime Phone ¥

"‘y

siGNETURE Mn‘v{n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



