2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P01000053136

1. Enlity Name .
DEAN SUTTORN, INC.,

Principat Place of Business

20985 SW 102 ST RD
DUNNELLON FL 34431

Mailing Address )

20989 SW 102 STRD
DUNNELLON FL 34431

2. Principat Place of Business__

3. Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

i

ll I

|

I

Il

Suite, Apt #, elc. Suita, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State . City & State 4, FEI| Numbar Applied For
59-3718792 Not Applicable

Tp Country Zp Country $8.75 additional

5. Certificate of Status Desired [}

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

= . Name

IE[E)gE’ggHg\Ij\I?YOBQ JSB]- RD Street Address (P.0 Box Number is Not Acceptable)

DUNNELLON FL 34431 —

City ' FL Zip Code

8. The above named entity submits this stalement for the purposa of chandliig its registered office or registered agent, or bolh, in the State of Florida | am familiar with, and accept
the obligations of registerad agent

SIGNATURE = : : : - -

Signaturs, pad o printad nama of regrstetad agant ang Wil f Apblicakls TNCTE Regetared Agant signature reqyred whan renstating) DATE

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

$5.00 May Be
Added to Fees

2. Election Campaign Financing
Trust Fund Contribution. [

10, o DFFICERS AND DIRECTORS o I 11. " ADDMIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P o C1 paete WiLE ) O Change [ Addition
NAME SUTTON, DEAN C 1lI NAMF

SIRFLT ADDACSS [ 20885 SW 102 8T RD SIREFT ADDRESS

CITY. S5-7P DUNNELLON FL 34431 ) CIY-ST 7P

Tt v T C Tl pelets~ f wmis O Change [ Addition
RAME DULEY, JOHN E NAMF

SIRLET ADDRESS | 20989 SW 102 ST RD SIREET ADIRESS HOn204952

CIty-57-2IP DUNNELLON FL 34431 CITY-ST- 21 it j%‘]_l.l’nq-ﬂn]jzg—f_}ﬂ 15_}:{ . [}j

ik ST — ' - T oelete e ] changs ) Addition
NAME LEE, HARRY B JR NAME

STREFT ADBRESS | 20983 SW 102.8T RD SIRE] ADORTSS

CIYST.2F | DUNNELLON EL 34431 : cily-s1. 7

TITCE I Clpsiete — & e ) Ghange [ ] Addilion
NAME H NAME

SHFLLADRESS - STREET ADDRESS

ciy-si-ae CiTY-S1- 2P

g 77 Delete e [TJchange [ Addition
hAE NAME

SIRFF T ADDRESS SIRTE| ADDRESS

CHY.ST-2IP i LIY-31- 2P

filtt - 1 petete HILE [JChange [ Addifion
NAME NAME

SIREFT ABDRESS CIREET ADDRESS

CIv.51-29 OY-Si- P

12, | hereby cortify that the information supplied with this filing does not qualify for fhe exemption stated in Section 11 9.07(3){l), Florida Siatutes | further ceriify that the information
4 g

indicated on this report or supplemental report is true an

accurate and that my signature shall have tha same legal effect as if made undsr oath; that { am an officer of director

of the corporation 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 Bleck 11 if
changled, or on an attachment with an address, with all other fike empoverad

SIGNATURE:

|-750S  3Ta-ARAAwR

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daté Daytrno Phane £




