ICN
= 4

FILED
Mar 28, 2005 8:00 am

2005 FOR PROFIT CORPORAT
| ANNUAL REPORT °
DOCUMENT # P04000156879
1. Entity Name

M. DEAN & ASSOCIATES, INC.

Secretary of State

(03-02-2005 90089 033 ***150.00

Frincipal Place of Business

7321 82NDAVE. N,
PINELLAS PARK, FL 33781

Mailing Address
7321 82ND AVE. N.

PINELLAS PARK, F1 33783

66007482

2. Principal Place of Business 3. Mailing Address

HllﬂlﬂIlllllllllﬂllllllﬁlllllﬂlllﬂﬂlﬂlﬂlﬂlﬂﬂllﬂlﬂll

Suite, Ant #, efc.

Suite. Apt. #. etc. 02232005  Chg-P CR2E034 (10/03)
Gity & Stare Ciy & State 4. FElLNumber Applied For
40— 15'7'&0!‘*0 Mot Applicable

Zip Couniry Zip Country - . $8.75 Awditional

' 5. Certilicate of Status Desired ] Fes Roquirad

. 6. Nnme and Address of Curren Registerod Agent 7. Name and Address of Naw Raglstered Agent

: JoName T o T o}

DEAN, NORMA

233 12TH|ST. SW ..
LARGO, FL 33770

Straet Address {P.O. Box Number is Not Acceptable)

= City FL , Zip Coda

ﬁ. The abowfa named entity subfnits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligationd of registered dgent.
- o I
SIGNATURE: g

Lo :wwupbiq_mdwwwwlw (NOTE: Raglutened AQert signature requined when reirstating) DATE

- n T
> . PILE NOWII FEE iS $150.00 9. Etection Campalgn Financing $5.00 May Be

-After May 1, 2005 Feewill' be $550.00 Trust Fund Contibusion, Agded 10 Fees

. 5.

0. - i . 4 OFFICERS AND DIRECTOQRS 1. ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 11
e DP ﬁ: J Dekete nne O Ctange ] Addition
NASE DEAN, MICHELLE AN
STREEF ADORESS | 7321 B2ND AVE.'N, STREET ADORESS
cry-51-3° [ PINELLAS PARK, FL 33781 cn-s1-re
TME [ £ Dekete g ] Clenge [ Addition
NAME NAME
STREET ADDRESS. 7 STREET ADDRESS
CTY-ST. 2P city-s1-ap
Mg 3 Dok THE [J Crenge [ Aadition
NAME J_ RAME -
STREET ADORESS | - = - Co- STREET ADORESS |- - —
CAY-ST-2¢ CTY-SI. 1P
e O Dee nE C)Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
cITy-5T-2° CiTY. ST-op
TME 7 Deietn TTLE O ¢lange [ agdition
NAME ] NAME
STREET ADDRESS i STREET ADDRESS
CTY-§T-2P ony-§1-2p
TME | O perete T [J Change [ Addition
NAME j MAME
mu-:rmss! STREET ADDRESS
cy-sT-P | Y- SI1-79

12. 1 bereby certily that the information supplied wilh this ﬁatr:r‘:? does not quality for the examplion stated in Section 119.07{3Ki), Florida Statutes. 1 turther certily that the information
accurate and tnay my signatuse shall have 1ne same legal aftect as it made under oath; that | am an officer or director
red i& exscuta Lhis report as required by Chapter 607, Florida Statutes; and that my namne appears in Biock 10 or Block 11 if

indicated on this repon or supplemental report is trus
of the corporation of tha receiver or trust
| other like empowered.

michelte Dea M

changed, of on an ana(avaggr il
SIGNATURE: v A

TLRE AND TYPED OB PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR




