FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000064017 04-21-2005 90251 024 ***158.75

1. Entity Name

DEAN KENNETH PROPERTIES, INC.

Principal Place of Business Mﬁ_i“hg Address : b U U 4 1 B 20

1418 SANDCASTLE ROAD 1418 SANDCASTLE ROAD

SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957
Suite, Apt. #, etc. Suite, Apl. #, etc. 04192005 ' Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number N Apptied For
: oo~ s0/60nY Not Applicable
Zip Cauatry Zip Country i : $8.75 additional
5. Certilicate of Status Desired x Fee Required
6. Nomo and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent

Name
DROBNYK, TIMOTHY D'SR.
1418 SANDCASTLE ROAD Street Address (P.O. Box Number is Not Acceptable)
SANIBEL ISLAND, FL 33857

City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office of registered agent, or bmh in the State of Florida. | am familiar with, and accept
the obhgatlons ot reglster

SIGNATUAE 4 J_X - ' . . ' /"/ 9;"*5‘ ;
. DATE .- .

- ] " e Il apsidable. © (NOTE: Registered AQeaT $10NAIUe required whan reinstating)
FILE NOWI!!l FEE IS $150.00 9, Election Campaign Financing ) $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 etete TNLE [ Change  [J Addition
NAME DROBNYK, TIMOTHY D SR. NAME
STREEY ADDAESS | 1418 SANDCASTLE RCAD : STREET ADDRESS
CrTy-Si-2r SANIBEL ISLAND, FL 33957 CiY-ST-2IP
TLE [ Delete TITLE . [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ’ [Jchange ] Addition
NAME - HAME .
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-5T-2IP
TITLE ' O pelete TME CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘cmy-§T-2P
TIME . [ Delete TINLE CIchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-57-2IP ] . )
TTE - - O pelete TITLE [Jchange {7 Addition
MAME . - ] L - g : 3 NAME
STREFT ADDRESS STREET ADDRESS
erv-st-ze | ) - - CTy-s7-1p - : - -

12. | hereby certify that the information supplied with this filing does not quality 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 cath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 1 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address W E™jke empowered.

SIGNATUR

4/-/?-.95' 289 - 24/- 3580

ING OFFICER OR DIRECTOR e Daynma Phona #




