2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # L64956

1. Entity Mame

DEAN OF BUSINESS, INC.

01-12-2004 90021 038 ***150.00

Principal Place of Business

6186 WINDOVER WAY

Mailing Address

6186 WINDOVER WAY

TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780  US
P T Ve IR IR RERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & Stale. City & State 4. FEI Number Applied For
59-2997660 Not Applicable
Zp Country Z Country 5. Certificate of Status Desiad [ feae;fq Addlinal

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

DEAN WESLEY H.
6186 WINDOVER WAY

TITUSVILLE, FL 32780

_Name_ o o . - — s

Street Address (P.Q. Box Number ts Not Acceptabls)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed oF printed name of registered agent and tite if applicable. (NOTE:- Registered Ageni signature required when reinstating) DATE
FILE NOW!I! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be L .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ; B B
10. .-~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delte TImE [Jchange [ Addition
NAME DEAN, WESLEY H. NAME
STREETADDRESS | 6186 WINDOVER WAY STREET ADDRESS
Y- §T- 2P TITUSVILLE, FL Y- ST-2IP
TLE A O pelete TILE DO Change ] Addition
NAME DEAN, JOYCEH NAME
STREET ADDRESS | 6186 WINDOVER WAY STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL CITY-ST-ZIP
TALE O pelete TILE Ochange [ Addilicn
NAME NAME
STREET ADDRESS } STREET ADDRESS
DITY-ST- 2P | e e e e i B e - CAV-ST P S [ s s o . - e
TITLE {1 Delete e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TIMLE [ Detete TILE CIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ Delels TILE Ol Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS - - T
CITY-ST- 2P T« CITY-$1-2P =

12. | hareby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr lrustee empowered 10 execul
changed, or on an aitachmentsith an address, alt other |

SIGNATURE:

his report as r

Guired by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/=7~ 05/’" ¢ 32!)2é£~/mf

EIGNATURE AI}D}‘IPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate fhime Fhane #




