2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000099106

1. Entity Name . p i
DEAN TAYLOR ENTERPRISES, INC.

Principal Place of Business

7845 RINEHART DRIVE
BOYNTON BEACH FL 33437 :

/

i ﬁhéiling Mddress

7845 RINEHART DRIVE
BOYNTON BEACH FL 33437 /

2. Principal Place of Business =

3. Maling Address

I

FILED

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

i

IR

Suite, Apt. #, etc, — Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)

City & State T . Clty & State ) o 4. FEI Number < Applied Fot
30-0026669 Not Applicable

Zip Country e 5. Certificate of Status Desired | $8.75 addinanal

Country

Fee Required

6. Name and Address of Current Regisiered Agent

" TAYLOR, DEAN R
7845 RINEHART DRIVE

BOYNTON BEACH FL 33437 v

Name

7. Name and Address of New Rogistered Agent

Street Address (P.O. Bax Number is Not Acceptahle)

City

Zip Code

FL |

8, Tho abova named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, Tt the State of Florida | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

(ROTE Regisiéred Agent signature regured when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Cy "H'(

9. Election Campaign Financing $5.00 may Be

- Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State "“7'( = oress
10. _ OFFICERS AND DIREQTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE D O Deiste | Tie [J Ghange [ Addition
NAME TAYLOR, DEAN R NAME {1[@}][{{3@94? 2

AL

STREET ADDRESS | 7845 RINEHART DRIVE iV STRELT ADDRESS 01731 .-4]5—5?[[[} 1%_1:]{]1 150,00
ony-si-zp [BOYNTON BEACH FL 33437 CITY-§T- 2 *
e - - [ Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP QIY-51-2iF
me | O Delels L [ Change [ Addflon
NAME MAME
STREET ADDRESS STREAT ADORESS
CirY-ST- 2P Y- SF- 2P
TILE - o O Delste 1AL [Ichange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §F-2iF CHY S1-2P
WILE - 01 Detete e Clchange [ Additon
HAME NAME
STREET ADDRLSS STREET ADDRESS
v ST-ae oy 817
TLE T Toeete [ e Clcharge [ Addition
NAME NAME
STREET AGRESS STRECT ADDRESS
onY-STZp /—J CITY-ST- 21

12. | hereby certify that the information sy
indicated on this report or suppiem
of the corparation or the receiver
changad, or on an attachr?t

SIGNATURE: __ ~

al report i

wered 1o exgcute this report as re
. with all ather

red with this filing does nat quaJify:for ihe-exemptian stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Tue anc accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
d by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Bleck 11 if

Tayens, (es (2505 S31-783-3008

ires
e empawered. ?Q
(&Bﬂ v

&GNE’TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR

Hata ™

Paytme Phone &



