2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

b 4

DOCUMENT # F8a480 Jan 28, 2004 08:00 AM
*. Entty Name Secretary of State
ANDREW A. DEAN, P.A.
Principal Place of Business Maiing Address
1 FERNBRCOKE DR. 10 FERNBROOKE DR.
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34655

Suie, Apt &, elc Suite. Apt, #, &3¢ ) ) MOORE CR2EQ34 (11,03}

City & State City & Gtate 4, FEl Mumber Applied For

59-2203404 Mot Applicabie
Zig Country ip Couniry . . $8.75 Addigi_cna.j-
5. Ceniificate of Status Desirsd 0 Fee Reguired
6. Mame ant Address of Current Reglstered Agent 7. Name and Address of New iR_egiskered Agent

Namea

?ﬁgﬁﬁg&ggﬁEAﬁﬂ'iﬁE Street Address {P.O. Box Number is Not Acceplable}
SAFETY HARBOCR FL 34695 —

City | FL ; Zip Code

8. The anove named entity submits this siatement for the purposa of changing its segistared oftice or registered agert, or bath, in the State of Flonda. | am famifiar with, and accept
the gbligat:ans of regssterad agent. )

SIGNATURE -e
Sagratrre Yypad of Preied name of registered agont and e J apphcatia, (MOTE, Regisierad Agent sqnatura requced wnen rainsiaing) DATE
n pE -
FILE NOW!!! FEE [.S_$1SB.DG 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . : Trust Fund Confrigution, | Added to Fees
Make Checic Payable to Flotida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG GFFICERS AND DIRECTORS 14 11 7
L FD T T oelete I i 3 Change 3 Addition
N DEAN, ANDREW A JR : oAt ) }{fjfgﬁﬁﬁﬁ 1 324 )
STREFT ADDRESS | 10 FERNBROOKE DR SIREET ACORESS 0129080005015 150,00
CHY-ST-2F SAFETY HARBOR FL 34635 CiFY-5T- 20
TRE T ' 2 Delete TRE T Changs 3 Addiien
NAME HAME
STREEY ADBRESS i SIREEY ADDRESS
CITY-§T- P CIFY-ST. 218
L ' 3 Datete me o Tithange [ Additon
BANME MAME
STREET ADORESS STRECT ADDRESS
LiTy-81-p CITY-51. 74P
TLE [3 Delete TLE B Clchange [ Addien
NAME RANE
STREET ADDFESS STREET ADGRESS
oITY - 5T-2p CY-ST- 20
WRE Dloeet:  § - O change {7 Adduion
NAML RAME
STREET ADDRESS STREET AGDRESS
oy ST ap CITY-$1-ZP
E 7 petare e T 7 Change
HAME NAME
STAEET AGDRESS STREET ADDRESS
CHFY -ST- TP CHTY-S7-2P

12. | horeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.971 ga)m, Florida Sfatutes. | further gertily that the informalion
indicated on his repaort or supplemental repart is true and agcurade and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ct the carporation or the receiver or trustee empowered 3 axacute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 31 if
cnanged, or on an attachment with an address, with all other like ermpowered. o

SIGNATURE: cZewslotl A Noew by Angrzw B, Osan la [ral-8y__ 72794095K%

SIGNATUAE ANG TYPED OF PRINTED HAME OF SIGINSNG OFFICER OR DIRECTOR




