2005 FOR PROFIT CORPORATION
#NNUAL REPORT (AR)

DOCUMENT # Po5000037229

1. Entity Name

DEAN CORP. OF HIGHLANDS COUNTY, INC.

Principal Place of Business Mailing Address

o FILED
Apr 18, 2005 08:00 AM
Secretary of State

112 US 27 S5OUTH 112 US 27 SOUTH
AVON PARK FL 33825 AVON PARK Fl. 33825
us s

Suite, Apt, #, elc. Suite, Apt #, etc _ 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number | JAppIiéd F:'or

N 55_‘95?82_57 | iNet Applicable
Zip Country Zip Country " . $8.75 aaditional
5, Certificate of Status D.es.x.rsd B O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ABLES, CLIFFORD M Il
551 S COMMERCE AVE
SEBRING FL 33870

Street Address {(P.O. Box Numlbzer is Not Acceptable)

City

7 FL l Zip Cede o

8. The above named entity submits this statement for e purpos-e of c}-mnéing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed ot printed name of registered agent and tife if applicabhi

{NOTE Regislerad Agenl signatula redured when pinslaing) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahble to Florida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[1  Added Io Fees

10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INIT
1TLE PVTS 7 Delete Ting [] change [ Additian
NAME ARABINKO, TONI HAME P 4329 T
STRECT ADDRESS (112 US 27 § SIREE] ABDRLSS GBS -E0152-001 150,00

Y ST-21P AVONPARK FL 33825 CIY-ST-2IF

TTLE O pelete TilE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHry-$1- 2P CHY. SI- 2P

TITLE O Delete THLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

ey st-2P CITY-ST- 2P

THLE [ Delete HRLE O change O Addition
NAME NAME

SIREET ADDRESS SIRECT ADDRESS

Gy §1-2F CITY-51- 2P

liiLe [ Delete TITLE FIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1- 1P CHY-51- 2P

HITLE 1 Delete 1ITEE [ change [ Addition
NAME NAME

STPEET ADDRESS SIREET ADGRESS

oY S1- e CY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation ar the rey I or truste
changed, or on an attachrent Wih an a

SIGNATURE:

S

mpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
, with all other like empowered.

"
JSIGNATUHE AND YYPEQOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

fsbs\ HS3-L 700
T Y

Laytrme Phone ¥

1/ u/os
=

Dat



