FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000144117 04-01-2004 90039 028 ***150.00
1. Entity Name
DEAN'S DECKS, INC
Principal Place of Business Mailing Addrass
23545 QAKS BLVD 23545 OAKS BLVD
LAND O LAKES, FL 33469 LAND O LAKES, FL. 33469
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & Stata City & Stata 4, FEI Number Applied For
O~ 0 "'} o [A ‘17[7 Not Applicable
zip Country zip Couniry 5. Certificate of Status Desirad O $8'75 ﬁfdditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
REYNOLDS, PATRICIA L
23545 OAKS BLVD Strest Address (P.O. Box Numbar is Not Acceptable)
LAND O LAKES, FL 33469
&

City FL I Zip Code

8¢ The above named enlity submits this statement {or the purpose of changing its registered oflice or regisiered agent, or both, in the State of Forida. | am familiar with. and accept
*“the obligations of registered agent.

SIGNATURE
Signature. typed or prinled nama of regi a agen) and Lithe il licabl (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

TITLE P O pelete TITLE O change [T Addilion

HAME HARNER, JAMES D HAME

STREET ADDRESS | 23545 OAKS BLVD STREET ADDRESS

CITY-$T-2P LAND O LAKES, FL 33469 CITY - ST-2IP

TILE ST O belete TMLE Ochenge [ Addition

NAME REYNOLDDS, PATRICIA L NAME

STREEY ADDRESS | 23545 OAKS BLVD STREET ADDRESS

CITY-57-2P LAND O LAKES, FL 33469 CIry-s7-2p

TITLE 7 Delete TMLE [ Change [ Acdition
_HAME_ 3 o o NAME

STREET ADDRESS | sTReET ADDRESS N —

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITE O petete THLE [ change [T Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2P

THILE [ pelete TILE [ Change (3 Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12, | hersby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shait have the same legal etfect as if made under oath; that | am an officer or director
ol the corparation or the raceiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
¢hanged, or en an attachment with an adgress, with all gther like empowered.

Vet

SIGNATURE:




