2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED |
| DOCUMENT # P01000050099 Feb 04, 2004 08:00 AM

1. Enity Narne Secretary of State
TAL-DEAN, INC.

Principal Place of Business Mailkng Address
2135 TAMA CIRCLE POST OFFICE BOX 11314

APT NO 201 MAPLES FL 34101
NAPLES FL 34112 .

Suite, Apt. #. etc. Suite, Apt # elc. MOORE CR2ED34 (14/03) }
City & State ) City & State 4. FEI Number Apphed For
85-1089634 Not Applicatie
Zp Country ap Couaury 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CIPRIANG, D J .
2136 TAMA CIRCLE Street Address (P.0O. Bax Number is Not Acceplable)
APT. 201
NAPLES FL 34112
City FL % Zip Code

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

SIGNATURE
Signalurs. typad of printed name of ragisiereg agent and 1We { applicable {NOTE Registered Agenl sigralure required when reinsiaing) DATE
FILE NOW!! FEE IS $15000 . ‘
R 9. Elechton Campaign Financin
After May 1, 2004 Fee will be $550.00. T!ustlFund Cé}nllr?buti‘on‘ " J fdsdﬁs(?oh;?éf °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D [T Delete TME ) [ Change  [J Addition
Name CIPRIANO, D J NANE UO0OGa035E62 i
STREET ADDRESS | 2136 TAMA GIRCLE APT 201 STREET ADDRESS B2/06/04-80028-002 150.00
CITY-ST-2IP NAPLES FL. 34112 CITY-ST- 2P
TILE O Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P vy -§7- 2P
TITLE [ Delate TALE [ crange [ Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TIME [ pelete me [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
TInE [3 pelete THLE [] Change ] Adaition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-§T- 2P CiTY-ST-2P
TIMLE [3 Delete TILE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHY-8T-2P

12. | hereby cerlify that the infOmagtion supplied with this filing does not quaiify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that ihe information
inciicated an this repart or supdiegmeptal report is e and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recevel or Ju em ered 10 exgcute this repod as required Oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmént wit ith al! gther like empowerad.
g
SIGNATURE: J=20-04%  237-7/3H3
atiaplre AnD YYPED OR PRINTEQINAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane k




