2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000109640
1. Entity Name
DENNIS MACLEAN, INC,
Principal Place of Business Mailing Address
37410 MOCRE DR. 37410 MOORE DR.
DADE CITY FL 33525 DADE CITY FL 33525
1
Suite, Apt. #, etc. Suite, Apt. #, etc. : MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Nun?»ber Applied For
05+ 058843 ot ApplEas
Zip Country Zip Country 5. Centficae of Status Desired i ?g;g lﬁ‘c_!:(i’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name !
1S§i4%GS=VI;, %g’lj\ngEsﬁ-A’ P.A. Street Address (P.0. Box Number is Not Acceptable}
4TH FLOOR i
MIAMI FL 33145 !
City X FL Zip Code

B. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. !

SIGNATURE :

Signature. typed or printed name of registered agent and titie if appiicable. (NOTE: Registerad Agenl signature required when ramsl:.mng): DATE
FILE-NOW!!I!. FEE-1S $150.00 ° — ) )
T e s T T b 9. Election Campaign Financing $5.00 May Be
, _.Af_f?er_ May1, 2904_-.Fe? ‘-"!'“ be$55000 : y Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 0 netete TMLE ! [ Change [ Addition
NAME MACLEAN, DENNIS ’ NAME
STREET ADDRESS {37410 MOORE DR. : STREET ADDRFSS
CiTY-ST-2IP DADE CITY FL 33525 CITY-ST-21P \
TITLE ] petete THLE ! [ Change  [J Addition
HAME NAME — — U
. - | - — [yl
STREET ADDRESS STREET ADURESS ,I'F‘;!_,:f,l.:—:! - I;}.? r.';-,;l_ 1 =S
CITY-§T-2P CITY-ST-2IP !}-:'-' 1'] i Li"}-—“l}]_ U.:I.:,""_ _J[j.:l *'*' 1 Slj N s
me [ tetete ME ' ] Change [ Acdition
NAME NAME
STRAZET ALDRESS STREET ADDRESS !
CIiTy-ST-21F CITY-ST-2IP .
TmE 3 pelese ME ! Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-ST-2Ip CITY-ST-2iP )
e [J Detete TLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-S7-2IP |
TITLE O ceete e i [ Change  [3 Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empgyered 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 attachment with an address/#ith all otherkke empowered. |

SIGNATURE AND TYPELD{ OR PRINJED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ')ogézmém “’75°3wm5§’2 -0/33



