2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vioo14 Jan 29, 2004 08:00 AM
- Enty Neme Secretary of State
DEWAR DEVELOPMENT CORPORATION, INC.
Principal Place of Business T Maiiing;Addre-ss T
8577 ESTATE DR 8577 ESTATE DR
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address 7 - o Hll” l"l nlll[llul " II Im Ill "“ Illllm || |||‘
Suite, Apt. #, etc. ) Suite, Apt, #, etc o MOORE CR2EQ34 {(11/03)
City & Staie T Ciy & State B 4. FEI Number o Appled For
S— 65-0304033 Npt Applicable
ap Country Zp Country 5. Certificate of Status Desired i1 gese-gg gf:‘;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- N ——— N — —
3P¢2958 8’5\’ %’ gﬂéﬁ\&T’f_{E' Street Addrass (P.0. Box Number is Not Acceptabls) o
SUITE A - ———
ST AUGUSTINE FL 32086
Cuty T "FL Zip Code

8. The abxve named entity submils this statement for the purpose of changing its registared office or regislered agent, or BGth, in (he State of Florida. 1 am familiar with, and accept
the ckbligations of registered agent.

SIGNATURE e . — ———
Stgnature, tped or printed name of regisierad 250m anc 1e i appbeable {NOTE Rogstersd Agent signature reqered when relnstanng) DATE
FILE NOW!!! FEE !s -$1'5U"00‘ yee 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.(_JD - S Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
e PD - Cloeete [ e [ Crange [ Addilion
HAME DEWAR, DONALD BERNARD NAME LA DA R .
STREET AoorRess | 128 MEADOWBREEZE DR. STREET ADDRESS WS048 -018 15000
CiTY-ST- 2P WELLINGTON FL 33414 CiY-8T- 2P
TITLE D - " O Delete TILE S - [ Cange [} Addition
NAME DEWAR, CATHY KALVELAGE HAME
SIRELT ADORESS [ 8577 ESTATE DR STREET ADGRESS
eirv-51-2p [WEST PALM BEACH FL CITY-5T-7P
THLE [ petete l T CIchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2p
TITLE [ Dalete TLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CInY- ST 2P
1TLE T O Deiete TILE ] Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2iP
TITLE O Delets TIE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST- 22

12. | hereby certify that the information supplied with
mndicated on this report or supplemental repert
of the corporation or the recesver or tuetfe
changed, or on 2n attachment with

SIGNATURE:

this filing does-rat-qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
g AGcurate ant that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
;EF'_. execute this fepart ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
SH0Ina 2

e empdwered.
5XA790-R373
[ —RG -5

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




