2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P94000052503

1. Entity Name

Secretary of State

05-03-2004 91212 018 ***150.00

SHIRL-DEAN, INC.

Principal Place of Business

9705 BUD STREET
HUDSON, FL 34669

Mailing Address

9705 BUD STREET
HUDSON, FL 34669

0 O A A

(4192004 No Chg-P CR2E0M (10/03)
DO NOT WRITE IN THIS SPACE PRI ropiRaT
. 59-3254112 Not Applicable
| 5. Ceificate of Staws Desired [ fggfq ;:dr:;”""a'
6. Name and Address of Current Registered Agent == -- B

CROWDER, SHIRLEY D
9705 BUD STREET
HUDSON, FL 34669

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or primed name of regeatered agent and tite f apphcable. {NCTE: Regrsiered Agent agnanse required when ronstalng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy 2o
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. QFFICERS AND DIRECTORS ! [

TTLE PST

RAME CROWDER, SHIRLEY D
STREET ADDAESS | 9705 BUD ST.

CITY-ST-2P HUDSON, FL.

TME VP

NAME CROWDER, BOBBY D
STREET ADORESS | 9705 BUD ST.
GiTY-ST-7P HUDSON, FL

TITLE
RAME
STAEET ADDFESS -

CY-SI-aP : DO NOTmWﬁIT_E .

e IN THIS SPACE

STREET ADIFIESS
CITY-57-2P

THLE

NAME

STAEET ADDAESS
CITY-s7-ap

TME
NAME
STREET ADORESS
CiTY-ST-ZIP s e

12. | hereby cestify that the information su&ph’ed with this filing does nat gualify for the exemption stated in Section 1198.07(3)(i), Flonda Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or lustee empowered to exacute this report as required by Chapter 807, Flurida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen with an address, with all other like empowered.
SIGNATURE: ipley D. Crowder, Presdient 4/20/2004 868-2085
- SIGNATURE OR PRINTED NAME OF IGNING OFRCER OR DIFECTOR Date Deytrme Phone ¥




