2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Fg84480 Jan 24, 2005 08:00 AM
1. Enthty Neme - Secretary of State
ANDREW A, DEAN, P.A.
Principal Place of Business _ i - Maili_r{-g- Address i
10 FERNBROCKE DR. T 10 FERNBROOKE DR.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

Suite, Apt #, eto - i Sute, Apt . etc - 1st MOORE CR2E034 (10/04)

City & State T City & State T B 4, FEI Number Applied For

_ _ 5§9-2203404 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desirad [ ‘?i'gglﬁidém"a’

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEAN, ANDREW A, JR.

10 FERNBROOKE DRIVE Straet Address (P.G, Box Mumber is Not._AcceptabIe]

SAFETY HARBOR FL 34695 B

City FL ] Zip Code

8. The above namead entity submits this statement for the purpose of changing s registarad office or registered agent, or both, in the Stata 6f Florida. 1 am familiar with, and accept
the obligations of registered_agent,

SIGNATURE — - . :
" S«gnatura, typed of printad narma of tegisterad agent and tila if apptcabl, T [(NOTE Registatad Ageni signatdra racuned wher wainstaing) DATE

FILE NOW!!! FEE IS $150.00 6. Slocton CampaignFinancing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution
o . Added to Fee

Make Check Payable to Florida Department of State = © ®
10, _ OFFICERS AND GIRECTORS : l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TTLE PD 7 Delcte % T Change T[] Addition
NANE DEAN, ANDREW A JR NAME
STRLF* ADDRESS |10 FERNBROOKE DR STRFTT ADDRESS
Gy - §7-21P SAFETY HARBOR FL 34895 i . _ | civ siae
e o  Oowee [ mu RO s [ change [ Addition
NAME NAMF ik Df A ]qt:{"?f i
5TREE ADDRESS — ) STREF T ADDRESS 017200 t.§ﬂ§4-0139 151000
Cily-5T-2IP CHiY-51 4P
I T ) 1 Detete TTE S [Jchange [ Addition
HAME NAMF
STREET ADDRESS SIREET ADDRESS
CIry-50- 3P Y. ST.7P
e . i T Ooelee F oome [ chage [ Addition
NAME - NAMF
SIREET ALDRESS SIREETADDRESS
CiTY-31-21p CIIY-ST-21p
Tt ) - mh i B [ Change [ Addition
HAME NAME
SIRCET ADDRESS SIREED ADDRESS
CRY-5T-2tP Iy S
T o ) _ DOomwe o ' [Jhange [ Addition
NAML MAME
STRELT ADDRESS STRECT ADDRESS
CiTy-s1-211 LITY-S1- 4P

12, ! hereby cetlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar tha receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Bloek 11 if
changed, ¢r on an attachment with an address, with all other like empowered, -

o 3
S!GNATU HE:%{%%E%L)}E QF SIGﬁQEJCRERPO%IFl@TDHDEBH il& ( - I?) ; 2 ’;‘ 74?,2‘!‘ YP%}M




