2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000027526

1, Entity Name
DEAN MONTGOMERY ASSQCIATES, INC.

Feb U2, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

12360 66THSTN 12360 BETHSTN

A4 b4

LARGO, FL 33773 US LARGO, FL. 33773 1S

e s INACARHCHR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 {10/03) _
City & State City & State 4, FEI Number - Appiied For

59-3378042 Not Applicable

zp Couniry Zp Country 5. Certificate of Stalus Desired O geae-;eﬁq l‘}f:gb‘,’al

6. Nams and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

MONTGOMERY, DEAN
12360 66TH ST N., V-3
LARGO, FL 33773

Name

Street Address {P.0. Box Nurnber is Not Acceptable)

City

) FL | Zip Code

8, The above nam
the obligatigns

registared agent.
L~
fl’F .| Mettomenn.

SIGNATURE

enlity submils this swatement for the purpose of changing its registered office of registerad agant, or both, in the State of Florida. T amn familiar with, and accept

12504

e, 1y ped fpﬁmad name of registernd af g‘n#nu e EPpl‘Oanig

(MNOTE Registaorod Agent signature required when reingtaling}

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Feas

10. OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T - melete TILE [ Change ] Additien
NAME MONTGOMERY, H, DEAN JR. NAME
STREET ADDRESS | 12360 B6TH ST N., V-3 STREET ADDRESS
GITY-ST-2IP LARGO, FL. 33773 CITY-ST-2P § L o e o g
— CUILDT RS Ton
e B 02/04./04-801 25~01 T80, Bl
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-8T-2P
THILE (1 Delere MLE - O gnange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TILE [ pelete TILE [3Change [ Addition
HAME HAME
STREET ADDRESS SIREET AUDRESS
CiTY-ST-1P CITY-§T-2IP
TIIE O Delete TME 3 Change  [C] Additien
NAME NAME
STRELT ADDRESS STREET AODRESS
CITY-5T-2P CITY-5T-2IP
me O elels e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂling does not qugli{’y for the gze}n_pﬁbﬁ- sﬁ]lsﬁ irtlh Se'cﬁa.n_li fgélé-}sg)@ Florida Statutes. 1 further certify ihat the information |
accurate and that my signaiure shall have the same legal e
required Sy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repcrt or supplemental report is true an

of the carparation ar the receiver or frustee ampowered o executs this tepart as

changed, or on an attacgment with an address, with all other like empowered,

SIGNATURE:

o+

fect as if made under oathy; that | am an officer or director

(2404 1924 drouk

SIGNATUE AND TYPED OF PRINTE:

ME OF SIGNING QFFICER

H DIRECTOR

Date "Bayime Fhona #




