2004 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR)
1 BOCUMENT # F97000001059
1. Entity Name

DEAN OLIVER & ASSOCIATES, INC.

Frincipal Place of Business

4600 N. ROYAL ATLANTA DR. _
TUCKER GA 30084

Mailing Address

4600 N. ROYAL ATLANTA DR.
TUCKER GA 30084

2. Principal Place of Business

| 3. Mailing Address

LA

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90077 003 ***150.00

I

|

i

=~ - BROWN, KENNETH F -

STE 25
DESTIN FL 32540

30 MORENO POINT DR. #303-B

Allso) Mg

MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FEl Number Applied For
58-1580029 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Numbés<s Not A

R

50(3 {—ij[/\ orm

Y ensardla

Zig Cede

FL

—

8. The above named enlily submits this statement for the purpose of changing its registered

the obligations W
SIGNATURE

Allysen

office or registered agent, o both, in the State of Florida. | am familiar with, and accept

M Tows

H e pdf

Nl

Signature, typed or printed name of regisierag agent ang itk if applcabla.

[

(NOTE: Regsiered Agenl signatura requrred when renstating)

DATE !

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

D\.FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P T etete TmE 3 Change [ Addition
NAME WATKINS, RICHARD D NAME
STREET ADDRESS | 4600 N. ROYAL ATLANTA DR. STREET AGDRESS
CITY-Si-21p ATLANTA GA 30084 CITY-ST-ZP
TITLE ] Datete TE i ] ! s ' " [ Change  [hf@dition
NAME HAME vl Ka AL la_ D
STREET ADDRESS smeersooess. (20O - - ’
CITY-5T-ZP CITY-ST-2IP ‘ﬂ(ﬁ_&,} (A ATRY ,
TLE (T Delete e Dincier ' OJChange B Addition
NAME NAME
STREET ADDRESS —_—— - . S STREET ADDRESS %{&WMWH&_ —_— -
CITY-ST-2IP CITY-ST-20P _m(‘l}ﬂf. GGA- ATRY P
e . O Delete T D{Q’Eﬁ-{)‘f O change  [Addition
NAME NAME Mo 136‘( i 3 ‘ -
STREET ADORESS smaeet aonress | 80O V. OEP&Q\H b
CITY-ST-21P ) ov-st2p Tlocke s A 2YRY
TMeE f [ Delete TLE > L {] Change [Ddﬁﬂtion
NAME NAME Y724
STREET ADDRESS sTREETADDRESS L[ prn0) (V). Dr.
CIY-ST-7P orv-size | Tocker G Aosd
TIEE O pelete TITLE j [3 Change {71 Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-57-2IP CITY-SF- 2P

SIGNATURE: |

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all cther like empowered.

J.M.; Rrciipns D. Wa7ius

Sty

20 g, 2L &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytmie Phone #




