2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 231424

1. Entity Name
SUAREZ-DEAN INVESTMENT COMPANY INC,

Mailing Address

10120 ELIZABETH PLACE
P.O. BOX 1134
TAMPA FL 33601

Principal Place of Business

10120 ELIZABETH PLACE
P.O. BOX 1134
TAMPA FL 33801

, FILED
Jan 26, 2005 08:00 AM
Secretary of State

TR

|

5

2. Principal Place of Business _ | 3. Mailling Address
n
Sulte, Apt #, eic o . - Suite, Apf #, eic 1st MOORE CR2EG34 (10/(04)
City & State S T City & State - 4, FEI Number Applied For
59-0954109 Not Applcable
Z Country ap Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ST T Name

DEAN, C.W.5R

10120 ELIZABETH PLACE
P.O. BOX 1134

TAMPA Fl_ 33601

Street Addrass (P Q, Box Number is Not Acceptable)

City

Zip Code

'FL

8. The above named entity submits this statsment for the purpose of changing Tts registered office cr regislered agent, or bath, in the State of Florida. 1am familiar with, and accept

the ohbiligations of registered agent.

SIGNATURE — - I —
' Sigrature, ryped o prated namws of regrsterad agoent and Lile F apglicshble

[NOTE Roguslered Aganl signature required whén raifstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

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

TILE PD o i Oloetes [ 1t C]change [ Addiion
NAME DEAN, C.W.5R HAME

STREET ADDRESS | S BAHAMA CIRCLE STREET ADDRLSS

CITY.ST-21P TAMPA FL CHY-S1-2F

TITLE D - i 3 Dalete L [ change [ Additicn
AN DEAN, CW JR Nanig UONDO 36T IE

STREET ADDRESS | 10120 ELIZABETH PLAGE SIRFFI ANDRFSS 0127/ 05-50002-001 150,00

CITy- 3129 TAMPA FL 336189 iy -ST-0p

Ll s Oelte | v O Change [ Addillon
RAME DEAN, PAULINE S. NAMF

SIREET ADDRESS |5 BAHAMA CIRCLE STREET ANDAISS

LT TAMPA FL C1Y-57- 29

h - ' T " odete e [J Change L] Addition
NAME NAME

STREET ADDRESS STRELD ADORESS

QY- &§7-2IF CIY-S1-7F

TITLE o - - T Datate nitE [ Change I:]Additioh
NANE NAME

STAEET ADGRESS SIRLET ADBRESS

CiTy- Sl 2P AR

WLk S I Delete WilE Clchange [ Addition
HAME NANE

SIREET ADDRTSS SIREET ADDRESS

£y 51 2ip Y- Si- 4P

12, }hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07{31, Florida Statutes, | further cerlify 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
of the corparation or the receiver or iusiee empowered 1o execute this repaort as required b

changed, or on an attachment with an address, with all other like empowerad.

—

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

sonatoRe: (7 s D77 ¥

RECTER

2o Jgn 05 JOE5 4y

Date Thayhme Phone i o=

/=




