2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P00000016021

1. Entity Name

DEANS CONSTRUCTION SERVICES, INC.

Secretary of State

03-19-2004 90054 010 ***150.00

Mailing Address

PO BOX 698
NOKOMIS, FL 34274

Principal Place of Business

2215 KNIGHTS TRAIL ROAD
NOKOMIS, FL 34274

9303409

2. Principal Place of Business 3. Mailing Address

0 A0 00T

. Suite. Apt.f.elo, Sule Aptete. . 03122004 - Chg-P- - CR2E034 (10/03) - R
City & State City & State 4. FEI Number Applied For
65-0983910 Not Applicable
Count i Ci .
e ountry ap ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEANS, SANDRA L

SONDBRA L.

DEANS

2215 KNIGHTS TRAIL RD

Street Address (P.O. Box NMumber is Not Acceptable)

24

NOKON”S, FL 34274 A S KY'\ Fg.,lr\ 1‘5 Tl’—&'&l"

City . Zip Code
Nprprmis FLI éu&'ﬂ-{
8. The above named entity submils 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.
Zs

igiature, typed of printad name of registerea agent and title if applicable.

SIGNATURE

{NOTE: Regislared Agent signature required when reinstating) DATE

»

ez FILE. NOW!I!_FEE 15.5$150.00 __
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contrihution.

55.09_May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTD 1 Delete TILE [ Change [ Addition
NAME DEANS, SONDRA NAME

STREET ADDRESS | 2215 KNIGHTS TRAIL RD PO BOX 698 STREET ADDRESS

CITY-ST-21P NOKOMIS, FL 34274 CITY-ST-2iP

THLE s 3 belete TITLE A Change [ Addition
NAME DEANS, JAMES T NAME . 6,
sTREET A0DRESS | 22154 KNIGHTS TRAIL RD PO BOX 698 s (XM IST  KeTghnts Toe I R4, o Box 69
an-sT-2k | NOKOMIS, FL 34274 CITY-57-2P o Komits g 3BMTY

TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-20P

TILE J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TITLE [ Gelete TILE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDFESS

CITY-57-29 CITY-§T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T- 2P CITY-S7-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 other like empowered.

W,DAM.

SIGNATURE: \J) /™ 2 -15-04 qyj-4§L-0730
_,./—flGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIﬁEcTﬁH Dale Daylime Prione #

Sordra_ L. Deans, PresidenT



