FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000044814 05102005 90118 044 **150.00

1. Entity Name
DEAN DAVIS, INC.

Pringipal Place of Business Mailing Address L
1806 HIGH STREET /0 PETERA ACCTO. 900538 -
LEESBURG, FL 34748 PO BOX 492060

LEESBYRG, FL 34749-2060

AR

2. Principal Place of Business 3. Mailing Address
408 Tce Cream Rd. G é-fezsﬂaéy.
Suite, Apt. 4. etc. Suite, apt. #, etc.
. 04182005 Chg-P CR2EQ34 (10/03
Wit #& Fo Box 2080 ’ e
City & State City & State 4. FEI Number Applied For
Leeshure L LADy ARKe, FL 73-1663944 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired 4 :
34748 32155 -208D Foo Ratuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, DEAN A
4806 HIGHSTREEF Y08 Lce grdﬂm /%/ H2 Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
Cily FL l Zip Code

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

SIGNATURE
Signarure, typed or prinied name of registered agent and ttle I applicable. (NQTE: Registered Agent signatiie required when réinslating) DATE
EILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O Dekers me YdChange [ Addition
NAME DAVIS, DEAN A NAME -
STREET ADDRESS | 1808 HIGH STREET sweeliooness | 409 Tee Cream B4 #2
CITY-S5T-2IP LEESBURG, FL 34748 CIry-1-2P
TILE (] elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-2P
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2ip
TME O oeete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§T-2IP CITY-51-27IP
nILE LT Detete TMLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TLE O petete TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119 .07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and agcurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director

he receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114

ent with an address aIl other like empowered.

(=t 2 5 /

2 Jua'd
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTO!

of the corporation of,
changed, or on 3

SIGNATURE:




