2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) N FILED
DOCUMENT # PO300010964C6 (50 Mar 17, 2005 08:00 AM

1. Entity Name Secretary of State
DENNIS MACLEAN, INC,

Principal Place of Busine“ss _ e 7 Mailing Address ‘ o . R
37410 MOQRE DR. . 37410 MOORE DR.
DADE CITY FL 33525 . ; DADE CITY FL 33525
SUite, Apt> #, e, B ___ S SU“.E, Apt # elc, - o ist MOORE CR2EO34 (1 0‘!04)
City & State T - | Ciy&sate 4. FE! Number | [Apptied For
05-0588231 pu f Not Appiicable
Zp Country Zp County 5. Certificate of Status Desired ?gﬁﬁi&?ggmna‘
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Adent
S o T T T ] Name
PIEGE E P.A. -
?SL-EOGS\kf % 2L]]\-|I-DH SF-}-A' A Street Acddress (P.O. Box Number is Not Acceptable)
4TH FLOOR - — —
MIAMI FL 33145
i ) ’ i C
City FL Zip Code

8. The above named entity subiits this statement for the purposa of changing Tts registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —_— — S .
Sgnalure, iypad of prnlad name o reqistered agenl and tia T applicable (NOTE Ragisterad Agam signatura raguired when minstatng) T DATE
FILE NOW!!L FEE I!?_;_‘IS0.0G . 9. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contrbution. [} Added lo Fees

Make Gheck Payable to Florida Department of State
10. ; OFFICEES AND D'LF!EETOFIS 1. ARDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 B
nig PSTD O Getete N s [Tchange [T Addition
NAME MACLEAN, DENNIS NAME
STREET ADDRCSS | 37410 MOORE DR. STREFT ADDRESS
CiTY-ST-7IP DADE CITY FL 33525 nTY-ST 7P
TiiLE - ) ) Dot [ o mobnpe  JOhage (T Addiion
e  doonoogesagn T
CTREET ADDRESS STRELT ADDRESS B3/17/05-80011-003 [58.75
CITY-ST.77 CHY-ST-7FF
filE T Jperete [ wue " [Jehange [ Addiiion
NAME . NAME
GIRFFT ADORESS e AGORESE
CITY-S1-7IP GITY ST 2IF
e T 3 Defete e ) Tichange [} Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CifY- s7-2P CITY-$7-2IF
s - 2 Detete N LR i - T Change L] Addition
RAMI, NANE
STRIFT ADDRESS STRFET ADDRESS
GiTy-57-7IP CITY-57- 7P
unt - 3 petete | I Tchange L] Addilion
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTy-5T-2IP CTY-51- 2P

12. | hereby certify that the information supplied"\qbilh thgﬁiing does not quallly for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the inforration
indicated on this report or supplemeantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
o{]the cgrporaiion orntl;eggceiver_t?]r trustjde empcwﬁfeﬁ t%ex?ic(me this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

[ al & 1 . .
changed, or 2n an attachm: ith an address, with all other ke empowere i)ﬁnf)!.ﬁ MaaLean

SIGNATURE: ot ST Bl /2005 813-73-4308

SIGNATURE AND TYPES OR cpdiTfD NAME OF SIGNING oFﬁCER OR BIAECTOR Dayims Phope #




