2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000044814

1. Entity Name

DEAN DAVIS, INC.

Principal Place of Business

1806 HIGH STREET
LEESBURG, FL 34748

Mailing Address

1806 HIGH STREET
LEESBURG, FL 34748

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90323 031 ***150.00

4046070

AN lﬂllllzllfllllllllll [T

2. Principal Place of Business 3. Mailing Address
c/o Peters Acctg.
Suite, Apt. #, elc. pSuE&;, Apt.B&gt;:{, 492060 04122004 ChgP CR2E034 (10/03)
- -
City & State City & State 4, FEt Number Applied For
Leesbhurqg, FL 73-1663944 Not Applicable
e | 3474922060 | VSR e |5 CotfcaeaiSiats esio () FBTE Matoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DAVIS, DEAN A _
1806 HIGH STREET Street Address (P.O. Box Number s Not Acceptable)

LEESBURG, FL 34748

City

Zip Code

« FL|

8. The above named entity submits this statement for ihe purpose of changing its registered-office or registered agent, or both, in the State-of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnalure, lyped o printed name of registered agent and Ltk it applicable. (NOTE: Argisierad Agent signature reguired when reinstating) DATE
/  FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ etete ME [Jchange [ Addition
NAME DAVIS, DEAN A NAME
STREET ADDRESS | 1806 HIGH STREET STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-ST-2IF
TILE 1 Detete TALE [ change [ Acdition
NAME NAME —
STREET ADDRESS . . STREET ADDRESS
—E‘I"ﬁ_'-sf:‘-ﬂ-ﬁ-‘«v- T TRt o e L T et ol = S am i — TOMYISI-ZP- T[T e T TR T A e -, S T L e e A o -;:-— ==
TIILE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete THLE [ change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ perete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing dees rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attaghment with an address,

) Gt

SIGNATURE:

i&h all other like empowered :

W" Dean Davis, President

4/12/04 (352)258-0504

SIGNATURE AND TYPED ORPRINTED NAKE OF SIGNING OFFICER OR MRECTOR

Data Oaytime Phone #

- p—



