FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S36577 03-31-2004 90019 025 ***150.00
1. Entity Name
DEANS STILL, INC.
Principal Place of Business Mailing Address
2413 REID STREET 2413 REID STREET 4 4 0 2 2 9 7 6
PALATKA, FL 32177 PALATKA, FL 32177
TS v SRR AR AR RN
Suite, Apt. #, efc. Suite, Apt. #, eic. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For {
59-3244282 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, WILLIAM D
2413 REID STREET Street Address (P.O. Bax Number is Not Acceptabla)
PALATKA, FL 32177
" City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped or printed nams of registared agent and litla if applicable, (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elacticn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE RTO— R o/ ] Delete THLE ) change [ Acdition
NAME FRANKLIN, WILLIAM D NAME
STREETADORESS | 2413 REID ST STREET ADDRESS
CITY-ST-ZiP PALATKA, FL 32177 CITY-ST1-2IP
TME s 7 [ Delete THLE O changs [ Addition
NAME FRANKLIN, WILLIAM A NAME
STREEF ADDRESS | 2413 REID ST. STREET ADDRESS
CITY-57-2P PALATKA, FL 32177 GITY-ST-2IP
e vAR PRy IN [J pelete TIME [ change [ Agdition
NAME S/-EV = ; NAME
STREET ADDRESS ~A Y4B L) 7 STREET ADDRESS
CITY-ST-2P [T T 3317 CITY-ST-21P
TMLE 7 Detete TILE [ Chenge [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [T pelete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cny-ST-2P
TTLE O petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CiTY-5T-7P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the inforration
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered lo execute {bis report gs required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atia wwdmss. will all othar
SIGNATURE % §/§&/ﬂ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date / 4 Davtime Fhone £




