2005 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR)

FILED

DOCUMENT # P01000005989

1. Enuty Namae T

MICHAEL E. DEAN, P.A.

Jan 24, 2005
Secretary

Principal Place of Business

230 NORTHEAST 25TH AVENUE _
QCALA FL 34470-7075

. M;illng Address
230 NORTHEAST 25TH AVENUE

QCALA FL 34470-7075

2. Principal Place of Business

3. Mailing Address

|

|

Y

|

I

08:00 AM
of State

|

I

Suite, Apt. #, elc. Suite, Apt. #, et 15t MOORE CR2E034 (10/04]
City & State T o City & Stale 4. FE! Number Applied For
04-3723451 Not Applicable
Zip Coupiry ap Country 5. Certificate of Status Desired- (| $8.75 additiona
Fee Required

8. Nama and Addrass of Current Registerad Agent

7. Name and Address of New Reglstered Agent

DEAN, MICHAEL E
230 NORTHEAST 25TH AVENUE
OCALA FL 34470-7075

- Name

Swreet Address (P.O. Box Number is Not Acceptable)

e FL

Zip Code

SIGNATURE

the obligations of registerad agent.

8. Tha above named entity subimits this staternertt for the purpose of changing its registered ofice or registerad agent, or both, in the State of Florida | am familiar with, and accept

Sgnalun, typad o prmtad nama of tagistarad agent and +fle ¥ apnleatle

“ TNOTE Ragisterad Agent signature raquisd when remstating} DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

]

8, Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution.  [3  Added to Fees

_ OFFICERS ANDDIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Btk D ) ] pelete e [Jchange [ Addifion
NAME DEAN, MICHAEL E NAME Ho
STREET ADDRESS {230 NORTHEAST 25TH AVENUE STRTFTADDRESS gis Eﬁ%ggéggggiﬂﬂé 150. 00
CIiY.S1- 2P OCALA FL 24470-7075 TSIk b
WL - ) o 7 Delste 1ME - CJchange {7 Addition
HAME NAME
STRFFT ADDRESS SIREET ADORESS
CTY-S1-2IP CIFY §1-21
Tt - - (7 petete S BT - {TJchange [ Acdition
NAMI NANIE
STREET ADDRESS SIATET ADORESS
CTY-§7- 2P CHY-5T- 1P
L o - LT Delete ) THLE - {1 Change DAddtt‘rcn
NANE ! HAME
SIRECT AODRESS - STREET ADDSESS
CIY.S7-21P CHY-ST. 1P
it o i - "1 Dalete e T [ Changs 1 Addilion
MAML NAME
STRECT ADDRESS STAEST ADDRESS
Ty §T-2iP UTY-SEF
1L - 7 Delete nfc [ change [ Addition
NAME NA
RLLT ADORESS SIHSL) ADDRESS
CITY.51 2P Oy 1P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07[3)7, Florida Statutes. | further cerify that the Information
indicated on this report or supplemental report is true an1 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 raceiver pr tusiee ampe
changed, or on an attachment with an addres

SIGNATURE:

Brgpowared.

te this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

SIGNATURE *D TYPED OWED NAMEWNG OFFICER OR DIRECTOR

/ Af—f’ IL2768 2poa
VAR S -

Dayivre Phone ¥




