2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000131226 Jan 28, 2004 08:00 AM
1. Entiy Name - 7= Secretary of State
WILLIAM DEAN HOMES H, INC.
Principai Place of Business pailing Acddress
10246 SOUTHWEST FIRST COURT 102486 SOUTHWESY FIRST COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
R N AR
Suite. Apt, ¥, glc. Sure, Apt #, etc. MOORE CR2E034 (11/03)
Csly & State Coty & State 4. FEl Numger Apghed Far
- 57-1143787 _ [ Mot Applicatle
@p Country Zp Country 5. Certificate of Status Deswed ] §i’§i$§éﬁoﬂa;
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?g; 4%’ ggb%}ﬁ{:‘fEEST FIRST CCURT Streat Aderess (P.O. Box Nurmbier is Not Accepiabio)
CORAL SPRINGS FL 33071
City FL l 2ip Code

B. The above named entity submids this statement or the purpose of changing its ragistered office or registered agent, or both, @ the State of Flonda. | am familiar with, and accept
the obiligations of regstered agent.

SIGNATURE E— -
Signaturs. typed ot pantad name ot regustared agant and tite i appucable (NTTE. Ragistared Agent ol e ¢ } DATE
1 .
Aftor oy 5, 2004 Foo whi be $580.00, 5. Hocton Campan Fnanciog _ $5,00 way 89
. AN 30T, Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADCITIONS fCHANGES TO CFFICERS AND DIRECTCARS N 11
TILE B 1 beete THLE [Dchange [ Addition
HAME DEAN, WILLIAME RAKE PRI TR IS
STREFTADDRESS | 10246 SOUTHWEST FIRST COURT STREET ADDRESS HAZBAS-BO0SE-015 (58,7
CiTY-ST-2P CORAL SPRINGS FL 33071 CoY-$1- 7P
TILE V 1 oelete e [T Change ~ 1 Addition
HAME FRYE, CATH! HANE
STREET ADDRESS | 17628 MELLEN L ANE STREET ADDRESS
Cive- 87 7w JUPITER FL 33478 CITY-5E- P
THLE s C pelete SIRE T Chamge 3 Additien
NAME DEAN, BRAIN HAME
STREET ADDRESS |1242-2 CROSS CREEK CIRCLE STREET ADDRESS
CifY-53-2F TALLAHASSEE FL 32301 | G572
FTE 3 Detese WRE T ohange T Addition
RAME HAME
STREET AGDRESS STREET ADDRESS
GITY- ST 7P CHY-ST- T
T3 3 Detete HILE D charge 0 Adaitien
HAME . e - N B o
STREET ADDRESS STREET ADBRESS
LTy -ST-Z9 SIFY-5T- 28
THTLE ] Datete THLE Cchange [ adaition
NAME NAME
STAEET ADBRESS SHRECT ADDRESS
CITY-3T. 7P oY -57- 2P

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stattes. | funther certify that the information
indicated on this report or supplementad report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or directer
of the corporanon of the receiver of trustes empowered 10 execute this repon as required oy Chapter 607, Florida Statutes, and thal my name appears In Block 10 or Block 11
changed, or on an attachment with an addrass, wi ther kke ampowered.

SIGNATURE:LC).Q@Z’—*—p WLl TAM F DEAO  r-Ja-04 SLS TIC-TSPE

SIGNATURE ANG TVYPED OR PRINTED MAME AF SIGMING OFFICER OR DIRECTOR Davtute Chaorne #




