2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000121492

1. Enlity Name
DEAN ELECTRONICS, INC.

— . ___ANNUAL REPORT May 02, 2005 8:00 am
' Secretary of State

05-02-2005 90432 036 ***150.00

Principal Place of Business Mailing Address
2010-B KING CIRCLE 2010-B KING CIRCLE
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FI. 32266
Suite, Apt. #, ete. Suile, Apl. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
94-3414706 Not Applicable
" i t
Zp Country Zip Country 5. Cerficale of Status Desied [ 519 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IiLLRARD . ~
ADAMS, MICHEALYN C S w \.'r DE‘H
1125 13TH AVENUE, NORTH lreet Address (P.O. Box Number is Not Acceptable)
2010 B Kin&s ciecLE
JACKSONVILLE BEACH, FL 32250
Cit Code
" NePTUN E BescH FL | %%%
B. The above named eni for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar w1th and accep[
the abiigations reg1 sered agpnt. .
SanATURE Wilverp T, Deaed Pm. dent d)isfos
Signatue, typed r prated name of registered agent and itk f apphcabie. {NOTE. Registered Agent sxmature requied when renstarng) DATE
- \Jk
FILE NOW!I! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
.
10. v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE P £ pefere TITLE [IcCrange ] Acdition
NAME DEAN, WILLARD J NAME
STREET ADDAESS | 2010 B KINGS CIRCLE STREET ADARESS
City-sT-2P NEPTUNE BEACH, FL 32266 Ciy-s1-ae
TITLE (1 Detete e [ Crange  £7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-4P CITY.ST. ZIP
THLE £ petete TTE {Jcrange {7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2P CrTy-ST-2¢
TLE . Lloekete HLE [JChange ] Acdition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P Cry-ST-aF
MLE ] pelzte TLE [JChange £ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P omy-S7-2P
tuts ] Detete TITLE {]Change  i_]Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Gre-51-ar GTY-57-0F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. { luriher certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept®iih an addless, with-Bl olher tike empowered.
SIGNATURE: Willago 3. Dea)- Rendent Yshs _Toa2493458
SIGNATURE utﬁp(ebﬁn FRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daie Dayurme Phone #




