2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000050099 Feb 04, 2005 08:00 AM
1. Entty Name (o 70 Secretary of State
TAL-DEAN, INC.
Principal Place of Business o M_enil-iﬁézda-r-ess h - B
2136 TAMA CIRCLE .. POST OFFICE BOX 11314
APT NG 201 MNAPLES FL 34101 _
NAPLES FL 34112
F P ST RGNS AR AT
Suite, Apt #, elc. ] -STJ]EE:.E\&[ '?\5‘, atc T T 1st MOORE CR2EQ34 (10}'04}
City & St , Ciy & 8w ) 4. FEFNumb | |AppliedF
ity e ity & State DR 1 089634 %_%sz;\;psg;;:;z
Zip Counuy Zip Counry 5. Certificats of Status Dasired | g\iﬁiﬁfgwna{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent j
S T | Name ) T
g!lggl#xﬁhDC‘{RCLE Street Address (P.0. Box Number is Not Acceptable)
APT. 201 —
NAPLES FL 34112 _
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its ragistered office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and acca
the cbligations of registered agent

SIGNATURE

Sgnat.re. Ixped of prinlad NAmMa of Tegrstered agont and tle 1l ap chcabi T T (NOTE Regstered Aganl signalure required when einstaing) T DATE

"FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may B
Trust Fund Coninbution. [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ul D {7 Delete ure H&'thufﬁ ..Mh.] [T Change ~ [J Avidis
N CIPRIANO, D J AL TERIE RS S IR ORI

SIRFFT ADORESS (2136 TAMA CIRCLE APT 201 SIREET ADDFESS

Cily - S1- 2w NAPLES FL 34112 I ST- 700

T ) O Delete T S " Clthenge [ Add
HAME NAME

SIREE T ADCRESS STHCET ADDRESS

CITY-51-7P Gty -S1- 1P

i 3 Delete s ] Change

NANE HEME

STREC T ADLRESS SIREEY ADDRESS

QY -ST-21F ’ chY-s1- 2w

e D Delele S Tl o D ﬁh-anqe - _ﬁ Adite
RAME MAME

STREFT ADLRESS J SIREE T ADDRESS

cuy-si-2Ip Cily-S1-2IF

THiLE . Ooeste N vse T Clchange [ adiiie
NAML NEME

STRFFT ADDRESS SIRLET ADURESS

Clie-87-7iF ciyY-Si- 4P

e ' Oonelete [ itwee ’ Ol change [
NAME NAME

STREET ADDRESS SIHEETADDRESS

ciy si-7ip CiY-S1- 7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(], Florida Statutes. [ further certify that the Information
indicated on this reportar s ental report is true accurate and that my signature shall have the same legal effect as if made under oath; that) am an officer or direcior
of the corporation or the receivey o) trust mpow, exacutt this report as required by Chaptler 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachme?nh n 1e8S, Vgl

SIGNATURE: /24%0) )20 05  239-715-34i

Sk TURE AND TYPED OR FRINTED NAJAE OF SIGNING OFFICER OR DIRECTOR Taytmo Phono #




