2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT Mar 12, 2005 08:00 AM

DOCUMENT # P01000098220 Secretary of State
1. Entity Name
DEAN PARKINSON INC.
Principal Place of Businesst T ﬁailing Addresé -
PO BOX 1578 PO BOX 1578
KEY LARGO, FL 33037  KEY LARGO, FL 33037
MR AR AR
Suite, Apt #, atc, _ - Buite, Apt. #, efc, 01082005 Chg-P CR2E034 (10/03)
City & Stels = —|™ City & State . | 4. FEI Number Apphod For
_ o . 65-1146243 Not Applicable
zp Country &p Country 5. Cerlificate of Slalus Desired (] ?ei-gesq mdditlcnal'
%, Nzme and Address of C_i:-rrent Registered Agent ._._ 7. Name and Address of New Hegistered Agent

Nama

PARKINSON, DEAN i
24 JEWFISH AVE : . Street Address {P.0. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City - = F Lrip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agert, or both, In the State of Florida. | arn famillar with, and aceept
the obligations of registered agent,

SIGNATURE —

Signature, typed or ur.inmd namne o;:a;;isz;-ated‘\;ger\ md l;!m i a‘ppl'rtﬂh'm.l 'lHOTE ‘ned;m;ad hgert signature 'e;lr-ﬂ'ﬁﬂ when rainglatng) . ) . DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaigr Financing $5.00 May Bo
After May 1, 2005 Fus will be $550.00 Trust Fund Contribution. 1 Added io Fees
10, T OFFICERS AlD DIFECTORS R K  ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete TITE “JChange ] Addition
Sy
A PARKINSON, DEAN NAME -, JE00002505 1 A
STREET ADDRESS | 24 JEWFISH AVE STREET ADORESS D312/ 05~B0028-010 150,00
GHTY-ST-2P KEY LARGO, FL 33037 o CIFY-S1-21P ~
TMLE I elete TIILE JChange ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P o ] .. Yo
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
¢IY-57-7P _ o Remstae
TIME 1 Delete TNE “Ichange ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP ‘ CIFY.ST-2P
TITLE T Dalete TILE Tl change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-§7-21P o L ‘ B GITY-SF-2IP
TITLE ookt TE "1 Change 1 Addilion
HAME HAME
STREET ADDRESS STREET AUDRESS
CiTY-§7-2P B CIFY-Sf-21P

12. | hereby cortily that the information supplied with this fi !lng does not qualily for the exemption stated in Sectian 119.07(3)0, Florida Statutes. | further certify that the inforrmation
mdicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
ol the corparation or the recalver or trusloe empowered 1o exscute this report as required by Chapler 607, Florida Stalutes; and that My name appears in Block 10 or Block 17 if
changed, or an an altachmgent with an addrags, with all other like empowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OF DIRECTOR Dale Dayikng Phone &

RN BT e e ey - N =




