2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K09095 Mar 06, 2004 08:00 AM
1. Entity Name Secretary of State
DEAN AND DEAN, P.A.
Principal Place of Business Maifing Address
230 NE 25TH AVE 230 NE 25TH AVE
OCALA FL 34470 OCALA FL 34470
us uUs
Sune, Apt. #, ete B Suite, Apl. i%-, gte. ' " . ' MOORE CR2E034 (11/03)
City & State T Ciy & Slate o 1 4. FEI Numier Aoplied For
59"2861 308 Mot Appl;cable
Zp Cauntry Zp Country 5. Certificate of Status Dasired 0 ?g’;’ilﬁi‘ﬁmmt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

MName

%g(b)d ﬁEH£¥§A%?N Street Address (P.O. Box Number is Nat Accep!z;blej — —

OCALA FL 34470

City FL Zip Cade

8. The above named entity submits this shalemem tor the pumase of changmg ;ts reg:stefed office or registerad agent, or both, in the State of Florida. | &m familizr with, and accept
the obligatians of registered agent.

SIGNATURE - - . . e
Siprature, WRBd oF prated nama of reqisiarad agent and fila it applicable (NOTE Ragisiared Agent signature required when reinstating) DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00. ... . . Trust Fund Contribution, 1 AddodtoFees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS B k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ovp 3 belete TITE [ Change  J Additon
NAME DEAN, MICHAEL L NAME UU D0TaTER S
STREET ADDRESS | 230 NLE. 25TH AVE STREET ADERESS 03/03/04-800R1-016 150.00
CITY-ST. B3P QCALAFL CTY-51-7P
THE PD 7 Delele THIE O change {7 Addiion
NAME DEAN, JONATHAN S. NAME
STREETADDRESS [ 230 N.E. 25TH AVE STREET ADDRESS
CITy-58-ZP | CCALA FL ) L CRY-S1-2IP o . -
TME STD 1 Delete g [0 Change [ Addition
HAME DEAN, SUSAN E. I NAME
STREET ADDRESS [230 NLE. 25TH AVE STAEET ADGRESS
CY-ST-2F | OCALA FL f covesze o
TIMLE D 3 Defele TieE Tchange  [J Audition
RAKE DEAN, TIMOTHY § HAME
SYREET ABDRESS | @30 NE 25TH AVE STREET AOBACSS
omv-si-2p |OCALAFL - CITY-$T- 2P
ML [ oelete THLE Cchange [ Addition
HAME HAME
STRECT ADORESS STREET ADBRESS
CiTe-$1-2P o GITY-ST-21F i
TIEE O cetete TITLE I change [T Additian
HAME NANE
SYREET ADDRESS STREET ADDRESS
LITY-ST- 2P CiTY-ST-2F

12. | hereby cedify that the information suppiied with this filing does not qualify for the exemption stated in Section 118, G?P](:) Florida Stanttes. | further certify that the information
indicated on this report or supplementa) yéport A true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of frug / hawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachfiert wuth an/ady i ith all other like ampowered.




