2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2004 08:00 AM

D T # P96000099629
" EQUSNE“&AEN # Secretary of State
JONATHAN S. DEAN, P.A.
Princigal Place of Business Mailing Address
230 NE 25TH AVE 230 NE 25TH AVE
OCALA FL 34470-2938 QCALA FL 34470-2938
Suite, Apt. # et Sutte, Apt. #, etc. = MOORE CR2E034 (11/03)
Ciy & State T City & State B 4. Pl Nurer Apphed For
) . . 58-3414712 Not Applicable
Zip Country p Country 5. Certiicate of Status Desired 0 :.Sg.;fq ‘z:i:&tionai
6. Name and Address of Current Registered Agent - . 7. Name and Address of Néw Registered ﬂer.u ' _
Name
gg‘éﬁ‘ E!:EJEENTQTE\JAE S Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34470-2938 s - -
Crty ) FL .le éode -

8. The above named entity subrmits this stalement for the purpase of changing its registered cifice or registered agent, or both, in the State of Flarida. | am familar with, and accept
the obligations of registered agent.

SIGNATLURE N . :
Signatura, typed of prirted rame of registaced agont andt itle [ apphicable (NOTE Rewstered Agert signalure nzowred when reinstabng) DATE -
HI '
FILE NOW!! FEE !_S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feg will be $550.00 _ Truet Fund Contribution. | Added 10 Fous
Make Check Payable to Florida Department of State } o
10. . QFFICERS AND DIRECTORS - 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TILE PSD ] Delete TITLE [ cChange ] Addition
NAME DEAN, JOMATHAN S NAME - -
; LDOS0TE490
STREET ADDRESS | 230 NE 25TH AVE STREET ADDRESS B AT ~
GTY-STZP  |OCALA Fl. 34470-2938 , Qomsiz 03/08/04-30065-013 150.00
TITLE 7 Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF- 2 CITY ST-2IP N ) L
TITLE 3 Detete ’ MLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 B B _ | arv-sr-ze .. ) -
e {7 Deiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY -ST-2P o CiTY- ST- 2P _ _ _ o
HILE {7 Deiete TLE [3Change [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-ST- 2P o | oav-st-2p ) ] -
TLE D Detete TITLE [ change L3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST- 2P £ITY-§T-2P ) )

12. | hereby ceﬁifﬁ that the inforration supphied with this fiting does not gualify for the exemgtion stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or §upplement | re; is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the r
changed, or on an attac

SIGNATURE:

aiver or ir

yer ol 7 powered to execute this report @s required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ent with aff a

5, with all ather like empowerad.
2anfoy 33R-268. 2%

Daylme Phane &

4

T . -
D TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




