2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Pesoooosssae Apr 14,2005 08:00 AM

1. Enity Name Secretary of State
JONATHAN S. DEAN, P.A.

Principal Place of Business — Mailing Address
230 NE 25TH AVE = . 230 NE 25TH AVE
OCALA FL34470-2838 ~_ =~ - . OCALA FL 34470-293B

2. Principal Place of Business

IR

ll

|

[l

i

3. Mailing Addrass : ’

Suile, Apt #, otc L ' Suite, Apt. #, eto. ) 15t MOORE CR2E034 (10/04)
City & State T - - City & State S : ' 4, FE! Number i [Applied For
7 _ _ 59-3414712 [ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 $8.75 A'ddiilonal
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
- - = - o - - Name - ) R
S%N,EJ%NF?[TE\‘?E S Street Address (P.0. Box Number iz Not Acceptable)
OCALA FL 34470-2538
City ) " FL Zip Code

8. The above named entity submits this statement for the purpose bof changmg its registered office or reglstered’ agent or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent ) -

SIGNATURE — — — —_— - -
M Sgnatuie, tvped af pralod name of ragrsiored agert and tile d applcable INUTE Hagistarad Agenl s-gnafurs requirad when reinslating] DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabte to Florida Department of $tate

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, “OFFICERS AND DIRECTORS C 11. ADDITlONSICHANGES TC OFFiCERS AND DIRECTORS n\l 11

e PSD T Clpelere ™ [Jchange [ Addition
RAME DEAN, JOMATHAN S NAME UHDGDDSB 538

SIRIT ADDRESS | 230 NE 25TH AVE o - SIHEET ADURESS N4A14 05-0n0M8-002 150,00
CITY-ST1-2P QCALA FL 34470-2338 Cir-5T- 2P :

e ' T ) ' m i B [T changs ~ [ Addition
NAME ) HAME

SIRFET ADORLSS SIRECT ASORESS

ciY-S1-2P 0¥ S e

i B . o 1 oelete iy b [ Change [ Addition
NEME H NAME

SIRTET ADORESS SPMLET AUORESS

Qir-51-2 CITY ST TP

it [ elete e T ' J chage L1 Addition
M HAME

STREET ADBRESS STALET ADDRESS

Clir-51-21P CIY-S1- 4P

e ' o 7 celete e O change [ Addilion
haE NAME

SIKET ADORESS STRELT ADDRESS

ety 8170 EITY-S1. 4P

s o ) [ Coiete e ) ) [Jchange [ Addition
NANE HAME

SIREET ADDRETS STRIS 1 ADDRESS

CiY. §1-21P CiiY. s 21F

12. | hereby certify that the “information suppned with this fi f'lmg does not qualify far the exemption stated in Section 119.07{D[, Flerida Statutes. | funher certify that the information
indicated en this report or supplemental report is frue and segurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or thg Teceivér or fru Scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an atachment with a
‘[////J 252 2,9 %0

SIGNATURE: ./ 3 .
cmmnf?&?wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Oae Derytame Phona A




