2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P97000049572 Secretary of State
1. Entity Name 05-03-2005 90127 034 ***150.00
DEAN ALLI, INC.
Frincipal Place of Business Mailing Address
9753 SEMINOLE BLVD P.C. BOX 1508
SEMINOQLE FL 33772 LARGOC FL 33779-1508 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ., City & State . 4. FEI Number Appiled For
: e e 59-3453895 Not Applicable
e Country 1o - Country 5. Cortificats of Status Desired O ?fe';gf}?;;“o"al
6. Name and Address of Current Registered Agam v 7. Name and Address of New Registered Agent
Name
EY . .
?}EQSH%QELFS*TNGHAM ﬁOAD Street Address (P.C. Box Nymb}" ig Nt Acceptatlle)
LARGO FL 33778 '+ . . s
- City - FL | ZaCode

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

SIGNATURE

4
Signatuie, lypad of pintad nama o mguéﬁ ent and hitle it applicabla {NOTE. Regnstered Agent signature raquited when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.” ] Added to Fees

10,

} DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D i & Bd Detste TILE PlesioovT [Bd Change (X Addilion
NAME ALL}, ROBERT NAE dea Al
STREET ADDRESS | P.O. BOX 1508 SIREETADDRESS | 2.0 « BOK SO
orv-si-zr - [LARGO FL 33779-1508 CITY-5T-2P Lo, FL IZNVG-| SV
TITLE ) [ Delele TILE [ change  [J Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IF
THLE 3 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7IP
TITLE [ petete TITLE [ Change  [] Addition
NAME . NAME
STAELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Detete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST- 2P
TME [ celete THLE [ change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver er 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
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ Lia.. (T, . Opww Aru Y-25°65  239-43Y- 8o

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davtme Phona #




