. .. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # 36577

1. Entity Name

DEANS STILL, INC.

Secretary of State

03-15-2005 90034 020 ***150.00

Principal Place of Business

2413 REID STREET
PALATKA FL 32177

Mailing Address

2413 REID STREET
PALATKA FL 32177

75

Lt

2. Principal Place of Business

2= I At

N

Ik

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/ ]

ist MOORE CR2E034 (10/04)

22/27

5. Certificate of Status Desired O
23y 29

City & State Ci St 4 - P 4. FEI Number Applied For
/ %ﬁ%ﬂ /Z/&/”/ée? . 59-3244282 Not Applicable
Zip Country o $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "FRANKLIN, WILLIAM D ™
2413 REID STREET
PALATKA FL 32177

Name

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

City

Zip Code

FL

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

+ . T
(NOTE: Ragisterec Agert sipnature required when renstating) DATE
9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE P O pelete TILE [ change  [T] Addition
NAME FRANKLIN, WILLIAM D NAME
STREET ADDRESS {2413 REID ST STREES ADDRESS
CIiY-ST-71P PALATKA FL 32177 CITY-5T- 2P
TITLE ST [ oetete TTLE [ change  [C] Addition
HAME FRANKLIN, WILLIAM A HAME
STREET ADDRESS {2413 REID ST. STREET ADDRESS
ov-st-ap - [PALATKA FL 32177 CiTY-ST-2P .
e VP O pelate TILE [ change  [] Addition
HAME FRANKLIN, STEVE NANE
SIREETADDRESS |2413REINST. __ _  _ o _SIREETADDRESS | . o o
Ciry-S1-2IP PALATKA FL 32177 CITY-ST-2IP
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2Ip CITY-ST-27IP
TILE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-ST-2IP
TiLE [ elate TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-71P CITY-ST-21P

of the corporation or the receiver or frustee
changed,

SIGNATURE:

or on an attachment with an 3 ith all other like emp:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Ficrida Statutes. | further certily that the information
indicated on this report or supplemental report 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
smpowered to axecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W%,

SIGNACUBRND TYPED OR PRINTED WAME"OF SIGNIG OFFICER OR DIRECTOR

2 -7 Dl FIE-FITGe3

Date Daytima Phone #

b




