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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000161048 03-21-2005 90069 032 ***150.00

1. Entity Name

DEAN SMQAK, INC.

Principal Place of Business Mailing Address

2624 STATE RD. 16 WEST 2624 STATE RD. 16 WEST

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

e v N GAT AR MERRERKT R
Suite, ApL. #, etc. Suite, Apt. #, etc. . 03152005 Chg-P CR2E034 (10/03) - '
City & State Cily & State 4, FE! Number Applied For

201 952123 6 Not Applicable
e Country “p Country 5. Cenificate of Status Desired [ gg';’fql‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOAK, WALTER D
2624 STATE RD. 16 WEST Streat Address (P.O. Box Number is Not Acceptabla)

GREEN COVE SPRINGS, FL 32043

City i FL I Zip Code

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or bolbh, in the State of Florida. | am familiar with, and accept

tha ‘obligations of registerad agent.

SIGNATURE
+ === . Signatwe. lyped of printed name of registered agent and iitle d applicable. (NOTE: Ragistaad AQSn BiJNafue required whisn reinstanngy DATE
" FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIMLE [ Charge [ Addilion
NAME SMOAK, WALTER D NAME
STREETADORESS | 2624 STATE RD. 16 WEST STREET ADDRESS
CITY-$1-2P GREEN COVE SPRINGS, FL 32043 coTy-S1-2P
TTE 0 Detete WITLE [3 Crange ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-21P
TILE O oetete TITLE [ Change  [] Addition
NAME : < NaME - -
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-SI-2IP
e (1 Detete TME [ change [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-51-2P ‘
THLE L O oelete TITLE ‘O change [ Addition
NAME : o NAME
STREET ADORESS | STREET ADDRESS
CTY-S1-2P - |- - - - CITY-5T-21P

12.- i hereby ceniiix that the information supplied with this filing does not ualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legsl effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or rustea empowered to execute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with all other like empowere

SIGNATURE: L) e Lo S’Nﬂ-"—- 3/[&@5 904:284.3300

SIGNATURE AND TYPED OR PRINTED NAME OF S5iGNING OFRCER OR DIRECTOR Daytene Phona 8




