FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT *© ~ Secretary of State

PIQHSN[;L':A ENT # J32304 03-31-2005 20045 050 ***150.00
DEAN'S DR_UGS OF KEYSTONE HEIGHTS, INC.
Principai Place of Business Mailing Address SUUYILUI
124 LAWRENCE BLVD. PO BOX 338
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HGTS, FL 32656  US
A S - R
Suite, Apt, #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2715914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;ilﬁf;;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
-DEANFEAURA-G: — — = i - SNSRI R
8461 BAKER RD ’ Street Address {P.O. Box Number is Not Acceptable)

KEYSTONE HGTS, FL 32656

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name ol regisiered egent and Ltle il appiicable. {NOTE: Registaren Agons signature requirad when ransraling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ pelete TTLE (] Change  [] Addition
NAME DEAN, PHILIP T. HAME
STREET ADORESS | 6461 BAKER RD STREET ADDRESS
CITY-ST- 2IP KEYSTONE HGTS, FL CITY-S7-2P
TITLE DP 2 Delote TITLE {Jchange [ Addition
NAME DEAN, LAURA G. NAME
STREET ADDRESS | 6461 BAKER RD STREET ADDRESS
CITY-ST-2IP KEYSTONE HGTS, FL ciy-s1-21P
TLE D : ] Delete TITLE ) [3 Change ] Addition
NAME DEAN, RHUTT NAME !
STREET ADDAESS | 3167 LEE CR 56 $ST. 1 STREET ADDRESS
_tmv-si-aP | AUBURN, AL 36832 _ oStz B . N . e
TLE D O3 Delete e D - Bl Charge [ Addiion
NANE DEAN, JUSTIN Hawe P OTARS & P
STREET AQDRESS | B461 BALAR RD, sresTanofess | AR S A\ TR
CITY-ST-2IP KEYSTONE HEIGHTS, FL. 32656 CiRy-87-2P AT .L\y e L BG4
THLE O3 oelese TiLE ! E Change ] Addision
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2IP CITy-ST-21F

12. | hereby certify that the intormation supplied wilh this liling does not qualify for the exemption stated in Section 119.07¢3)(1). Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is frue 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 or Lthe receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a[tachmw an adgoress, with all other like empowered.

[ —
SIGNATURE: /Y eu v /2 /dp en Liupa & Dewn 3/af)ps Z0-4) PYI7

SﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




