2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vi0014

1. Entity Name
DEWAR DEVELOPMENT CORPORATION, INC.

0

Principal Place of Business

8577 ESTATE DR
WEST PALM BEACH FL 33411

Mailing Address
8577 ESTATE DR

WEST PALM BEACH FL 33411

FILED

Feb 15, 2005 8:00 am
Secretary of State

2-15-2005 90025 009 ***150.00

[

i

|

I

2. Principal Place of Busing 3. Mailing Address
\IRSLS Mo LoesGrec ze DY /257 Maolle Maoble> Yaey. Do
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Cle%ate- 4. FEI Number Applied For
(lﬁ{/{(‘} Q fm / 4 ,c;«g/C:\_ /// 65-0304033 Not Applicable
Zip " Country Zip Country " . $8.75 additional
53(_// L/ y, f 73, 5“ / 5. Certificate of Status Desired ] Fee Roquired
6, Name and Address of Current Hegisiered‘Agem 7. Name and Address of New Registerad Agent
Name

PARSONS, MARK E.
3125 US 1 SOUTH

SUITE A

ST AUGUSTINE FL 32086

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

Z-5-035

Sgnelurs, typed o puh!ad name of regisiered agent and tille Il apphcabhs

(NOTE. Regrstered Agent signature raquired when reinsiating}

‘FILE NOW!i! FEE 1$7$150.00°
fter May.1; 2005 Fee V\[lll Be $550 d
ake )heck Payable to Flonda Departmenl oi Sta

DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. ]  Added to Fees

QFFICERS AND DIRECTOFIS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 3 Delete . TIILE ] Change [ Addition
NA DEWAR, DONALD BERNARD NAME

SIREET ADDRESS | 128 MEADOQWBREEZE DR. STREET ADDRESS

CITY-SE-21 WELLINGTON FL 33414 CITY-SI-ZPP

TI5LE D DO Delete TITLE [ change {3 Addition
NAME DEWAR, CATHY KALVELAGE NAME

STREET ADDRESS | 8577 ESTATE OR STREET ADBRESS

CITY-57-2IP WEST PALM BEACH FL oTy-ST-2P

TITLE O pelete TILE [Jchange ] Addition
NAME T T T - - MAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [J Changs ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE J Detets TITLE [ change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE O Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CHY-51-7IP

indicatad on this report or supplemental repg
of the corporation or the receiver or truslg

SIGNATURE:

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

cuje this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
¥ empowered.

i 2b N

Date Daytime Phona 4




