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2004 FOR PROFIT CORPORATION ==
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000099106

1. Entity Name

DEAN TAYLOR ENTERPRISES, INC.

= Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90001 046 ***150.00

Principal Place of Business

1201 § POWERLINE RD
PMB 187 -
POMPANQ BEACH FL 33069

Mailing Address

1201 S POWERLINE RD
PM

B 187
POMPANQ BEACH FL 33069

YUIIVU R ww

2. Principal Place of Business

3. Mailing Address

Il

LT

7845 RINEHART DR Same s ¥ 2
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State City & Stale 4. FEI Number Applied For
éo*{ NTon Peped | Fyo 30-0026669 Not Applicable
Z‘Daa 4_5"‘ Country U S n, 2ip Country 5. Certificate ot Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme Pean. R TAYLOR: - o o

_TAYLOR. DEAN R

o 1201 S
POMPANO BEACH FL 33068

)

POWERLINE RD PMB 187

Street Address (P.0O. Box Number is Not Acceptable)

71945 RINEHART DR

<y Boya7od Bepow FL

Ty

8. The above named eniity submits
the obligations of registefed agent.

SIGNATURE

(s staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and ac&ept

Befm Qﬁwwv&

t
Signaturs. typed of printe!

ame of regnstered agent and titie f applicable.

{NOTE: Registered A'gem signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D 'R 'ﬂChange [3 Addition
Nave TAYLOR, DEAN R NAME “ThYL® , DEAN
STREET ADDRESS | 1201 S POWERLINE RD PMB 187 smeeranoress | 7O 45 ’lil NE HART DR
arv-s1-zP | POMPANO BEACH FL 33069 CirY-sT-2P BoyNTen Bered Pl 32437
THLE O petete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Z2IP CITY-ST-2IP
THLE [J Detete TITLE 1 Change  (J Addition
~HAME - - . T - - - e RAME - . - —— ——— 7 e e e o —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 7 pelee TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIy-S%-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImY-ST-2P GITY-S1-1IF
TILE [ petete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied wi

indicated on this report or supplemental repg
of the corporation or the receiver g trusteg@
changed, or on an atachment wj

4
SIGNATURE:

ith all other likésgmpowered.

Ais filing does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
pered 10 execule this report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dead L Tayer. 2-/570% 541-733-3008

SIGNATUREfND TYPED OR FRINTED NAME OF SIGNING OFFICER R IMRECTOR

Date Daytime Phone #




