2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P03000064777 Secretary of State

1. Entity Name
02-10-2004 90034 008 ***150.00
B.E. DEAN AGENCY, INC.

Principal Place of Busingss ) Mailing Address
2532 JEFFERSON ST 2932 JEFFERSON ST
MARIANNA FL 32448 MARIANNA FL 32448
J433 Safhor ST. 0o Be278
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CRZE024 (1 1/03)
Cit taie State 4. FEI Number Applied For
ge)pﬁ/ﬂﬁ _J PL /”&Aumw ﬁ- 30 - O'f 9 \{ 974‘ Not Applicable
2ip Counlry Zip Country - $8.75 Additional
32‘,7(#‘ é‘S_N -?W7 500 5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . . Name
DEAN, BILLY E .
4369 LAKEWOOD DR. Street Address (P.C. Box Number is Not Acceptable)

MIRANNA FL 32448

City F L Zip Code

B. The atove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litta if apphcable. (NOTE: Regislered Agenl signature required when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE Y O pelete TITLE [ Change  [J Addition
NAME DEAN, BILLY E NAME
STREET ADDRESS {4369 LAKEWOOD DR STREET ADERESS
CiTY-ST-2P MARIANNA FL. 32448 CITY-ST-2IP
TIE [ Delete THLE [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cv-st-zp
TIE O petete TLE [Jchange [ Adcition
CNAME : . . L. o NAME - R . B e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 3 Delete TITLE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
MLE 7 Delete TITLE . 7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CiTY-ST-2IP
TME [ Delete TLE [3 Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee erpgiowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an godredd, with all other like empowered.

SIGNATURE: LCq & &e‘,aw Z,ﬂgzaft GFso-52€-30/ ¢

sIGNATuRE AND TYPED OR PRINTED NAME OF SIGNJRG OFFICER OR DIRECTOR Daylime Phane #




