2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G32785 Feb 16, 2005 08:00 AM

1 Enity Rame e T - Secretary of State
CALDWELL AND DEAN CORPORATION

Principal Place of Busine.ss T - . ' Mailing Address

1740 N HIGHWAY 41 PO BOX 217

INVERNESS FL. 34450 INVERNESS FL 34451-0217

us ’ ~ us
Suits, Apt, #, ete, T ST Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State - o City & State i o 4. FE! Number Applied For

. 59-2293633 Not Applicable

Zip Couiniry Zp Couniry 5. Certificate of Status Desired [l ggg I?R'Sq l‘:?:c;t"’"aj

6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— - = S Name ' -

?QSLC])D EMEE%II;’IFI?S %%TJRT Strest Address (P.0. Box Mumber is Not Acceptable) . T
CRYSTAL RIVER FL 34429 y

P

City ’ ) ’ FL Zip Code

8. The above namad entity submits this statement for the purpose of changmg |ts reglstered office or registered agent or both, in the Btate of Florida. | am familiar with, and accept
the abligations of registared_agent.

SIGNATURE — — — . — . -
Sxeratuta, lypad o pnnted mama of regrstered agenl and tile if anplicable . {NOTE Ragisterad Agent signature required when fainstating} . DaTE
FILE NOW!!! FEE IS $150.00 UREE 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fess

Make Check Payable to Flotida Departmenf of State '
10. _ O??IC'EHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TPD i O palele. @ v [JcChange  [J Addition
NAME CALDWELL, JAMES R, JR. NAME Ei 388?1 ,__jb_.
STRECT ADRRESS | 1850 SE THIRD COURT SIBEEL ADDRESS s ;5 "ﬂt"x’i’&fﬂéf" -
ar-sT2P | CRYSTAL RIVER FL 34429 GIry-sT.2p WUEb-II25 150, o
TITLE VD T Oeieie ) (12 [ Change 7 Addlition
NAME DEAN, CHARLES S. : NAME
STRET ABDRESS [ NESBITT TERRACE SIREL) ADDRESS
CITY-ST-2P INVERNESS FL CIFY-ST-21P
e sSTD o Joelete i ' ) [Jchange [ Addillon
Name DEAN, JUDY B, NAME
STRECT ARDRESS { NESBITT TERRACE ) STREET ADDRESS
CITY.ST-21P INVERNESS FL CIrY-ST-2IP
TITLE S B 3 Delete WRE - [JGhange L] Addiion
NAME HAME
STREFT ADDRESS SIREE] ADDRESS
CITY-ST-ZiP cIle-51- 2P
e T Y pelate TTE ) Ol Chage [ Adcificn
NAME NAME
STRFFT ADDRESS STREET ANDRESS
CTY-ST-0P CITY -S1- ZF
I ' "3 Delete e Tl Change L] Additn
NAME NAME
SIREET ADDRESS — ) STREET ADDRESS
CTY-57.2P - GHY-51 ZIP

12. | hareby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same jegal effect as if made under oath; that [ am an officer ar direclor
of the corperation or the receiver ar trustee empowered ta execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowared

SIGNATURE:

Daytme Fhone ¥




