2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P9500003722¢ .

DEAN CORP. OF HIGHLANDS COUNTY, INC.

Principal Place of Business

112 US 27 SOUTH
AVON PARK FL 33825
us

Mailing Address

112 US 27 SQUTH
AVON PARK FL 33825
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90327 024 ***150.00

23431447

1

[RBHRINMOI

Suite, Apt. #, elc. Suite, Apt. #. eic.

MOORE CR2EQ34 {11/03)
City & State City & Stale 4. FEI Number , Applied For
65-0578267 Not Applicabie

i c Zi Count iti

Zp ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - - —_ - . - .. - . Name _

ABLES, CLIFFORD M Il
551 S COMMERCE AVE

Slireet Address (P.Q. Box Number is Not Acceplable)

SEBRING FL 33870

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or pritted name of registared agon! and itk f apphcable,

(NOTE: Registered Ageni signature required when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delets TITLE [ cChange  [J Addition
NAME ARABINKO, TON! NAME
STREET ADDRESS (112 US 27 8§ STREET ADDRESS
CIvY-ST-21P AVONPARK FL 33825 CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7F CITY-§T-ZiP
TITLE [ Delete - TLE [J Change  [J Addition
MAME TP m T v = - — == s - NAME — — =y —=me T e e T e
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP OITY-$T-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2/P
TITLE O oetete TE [dchange [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

changed, or on an attachment with ar address, with ali other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statuzes. | further centify that the information
indicated on this report or supptemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gﬁ) uL3-L700

Baytima Phone #




