FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

-DOCUMENT #M34106 01-12-2005 90009 032 ***158.75

1. Entity Name

WILLIAM DEAN HOMES, INC.

Princi.pal Place of Business Mailing Address 5 0 00 1 3 8 3

10246 SWST (T 10246 SW 15T CT

Jan 12, 2005 8:00 am

CORAL SPINGS, FL 33071 CORAL SPINGS, FL 33071 .
2 Principal Placa of Business 8 Mailing Adcress ”Il"l” ||| mll |’||| “lll |Ii]| Im im' |‘|" |!|” |m| |’||| I\IHII‘ “ ill‘

Suite, Apt. #, etc. Suite, Apt. #, atc. 01102005 Chg-P CR2E034 (10/03)

* City & State City & State 4. FEl Number Applied Faor

Cob4( $PRTAES FL | CoFRALSPRINES FL 59-2750331 ot Appicabis

Zip Cauntry Zip Country 5. Certificate of Status Desired N $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - Nama T - - - -
DEAN, WILLIAM
10246 SW1STCT Streal Address (P.O. Box Number is Not Acceptabile)
CORAL SPRINGS, FL 33071
City FL 1 Zip Coda

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

the obligations of registered agent.
SIGNATURE

Signature, lyped or printed name of ragistersd agent and htle if apphicabla, (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11.  ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TMLE [ change [ Addition
NAME DEAN, WILLIAM E NAME
STREET ADDRESS | 10246 SW 1ST CT *[| STREET ADDRESS
orv-si-z¢ | CORAL SPRINGS, FL 33071 CITY-S1-2p
TITLE v (3 Detete TME O cange £ Addition
NAME . | FRYE, CATHERINE HAME
STAEET AORAESS | 17628 MELLEN LANE STREET ADRESS
CITY-ST-2P JUPITER, FL 33478 CHTY-ST-21P
TiTeE v O] Delete TIRE 3 change [ Addition
NAME DEAN, BRIAN P, R ) ‘ o _ _
STRECT ADORESS | 1242-2 CROSS CREEK CIR. STREET ADDAESS )
CITY-ST- 2P TALLAHASSEE, FL 32301 CITY-5T-2iP
TITLE [ Delete TIE v _ )d [ change  Bg addition
NAME NAME HreHAEl & DeA ’
STREET ABDRESS STREET AooRess | For0 P ERTNV St LAKE o AT
CITY-ST-2IP ov-ste L AKE Wokri £ ZI3YHLT
TILE [ peteta TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
or-srap | - . : CITY-57-7P
TITLE : : [ Detete TILE . ~ [Jchange [ Additicn
NAME . . . RAME

_ STREET ADDRESS : STREET ADDRESS .

COTY-SE-2P CITY-ST-2IP

12. | hereby certily that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowearead 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe-likg empowered.

signaTURE: el e WICCTA £ DEAW) [fooS SuTiN-1575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrrg Phone 4




