2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DEAN DOCRS INC.

DOCUMENT # P04000134429

Principal Place of Business

2817 HUNTER LAKE WAY

Mailing Address

2811 HUNTER LAKE WAY

FILED

Apr 21, 2005 8:00 am

ecretary of State

04-21-2005 90256 009 ***150.00

- 50041892

117 117
APOPKA, FL 32703 US APOPKA, FL 32703 LS
Suitg, ApL 4, elc. Suile, Apt. #. elc, 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numiber Applied Far
20 -175%60Y Not Applicable
Zp_ | Gewy LT GO ol cenindis o St Dasrea—— ()~ 53:75-Acdiiona1 = -
Fee Requirad

6. Name and Address of Current RHegisterad Agent 7. Name and Address of New Registered Agent

Name

SIMMONDS, WINTWORTH D
2811 HUNTER LAKE WAY
117

Street Address (PO, Box Nurmnber is Not Acceptable)

APOPKA, FL 32703

City

FL I Zip Coda

B. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the Stale of Fiorida, 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typen or pinted name of regisiered agenl and Lile it applicabde. {NOTE: Ragitiorac AQant Mgnalure redarsd whn rerstaing) DCATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing ss_uo May Be

After May 1, 2005 Fao will be $550.00

Trust Fung Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P ) Betete TME [ Change [ Additicn
NAME SIMMONDS, WINTWORTH D HAME

STREET ADDRESS | 2811 HUNTER LAKE WAY #117 STREET ADDRESS

Cify-S1.2P APOPKA, FL 32703 Crry-$i-aip

L ] petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2P CITY-ST-ZP

TIIE ] betete ime O Cange [ Acdition
NAME [ ST e T e g 7Y S

STREET ADDRESS STREETADDRESS |~ T T -— .
CITY-S1-2Ip GITY-§7-2P

TIRLE 1 Delee TIME [ cChange [ Acditian
NAME NAME

STREET ANDRESS STREET ADDRESS

Ciy-S1-2p CITY-3T-2P

TINE O Delete THE O change [T Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-ZiP

e (] Oetete TnE [dchange  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or su

[H

SIGNATURE:

lementat report is true an
of the corporalion or the receifer or trustee empayered 10 exacul report
changed, or on an attachment with an aiddress, mj/\;v’w'lall other like dmpdwered.

accurata and that m:

12, | hereby certily that ihe information supplied with this filing does not qualify for thé exempilion stated in Section 119.0??3)(:‘). Florida Statutes. 1 further certify that the information
ignature shall have the same legal e
uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fect as it made under oath; that | am an officer or director

4] 19/6S an-mi44e

E!'diguﬂg AND-TYPED OR PRINTED HAME CFBIGNING OFFICER OR DIRECTOR ¢

(__Dais ¥ Doyt Prong A %%




