FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P97000011422 03-01-2005 90076 020 ***150.00
1, Entity Name
CHARLIE DEAN, INC.
Principal Place of Business Mailing Address
285 NESBITT TERRACE P.0. BOX 987 5 0 U 21 3 28
INVERNESS, FL 34451 INVERNESS, FL 34451-0987 US
R S 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3508276 Not Appiicable
- Country. Zp . Country 5. Certilicate of Status Desired [ gggfq Addtonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEAN, CHARLES S SR
285 NESBITT TERRACE Street Address (P.O. Box Number is Not Acceptable}

INVERNESS, FL 34451

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, Typad or printac name of regi agent and title if i (NOTE: Registared Agant sipnature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe |_ .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
THLE D O elete TMeE [ Cange [ Additien
NAME DEAN, CHARLES S SR NAME
STREETADDRESS [ 285 NESBITT TERRACE STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34451 CITY-S1-2P
e v O petete TILE [ Crange ] Addition
NAME DEAN, CHARLES S NAME
STREET ADDRESS | 10032 BROMPTON STREET ADDRESS
CITY- ST-2p TAMPA, FL 33626 CITY-SF-2P
TMLE ST O petes TIMLE [JChange [ Addition
NAME " | DUANSJUDYB NAME - - T
STREET ADDRESS | 385 NEAB TR. STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34451 CITY-ST-2IP
Tme ~ O oetere TITLE [dchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST- 2P
TMLE [ petere TLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2iP
TITE [ Detete TNLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not quality for the exemption statad in Section 112.07(3)(i), Florida Statutas. | further certity that the intormation
indicated on this report or supph ntal report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corporation or the rec eraxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm lixe empowered. .

~CHALLES S. DAY 2fr5fee 355 720 2765

NATURE AND TYPED QR PRINTED HAME OF SIGKING OFFICER OR DIRECTOR Daytine Phone #

SIGNATURE:




