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2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am
Secretary of State

DOCUMENT # S00791

1. Entity Name

DEEN BROTHERS, INC.

01-09-2004 90068 042 ***150.00

Principal Placa of Business

POST OFFICE BOX 259
TRENTON, FL 32693-0354

Mailing Address

POST OFFICE BOX 259
TRENTON, FL 32693-0354

24000449

AGC ARV GOAR AT

01072004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3056157 Not Applicable

O $8.75 additional

5. Ceniﬁcatg of Status Desired

. Fea Required. _._

. Name and Address of Current Regisiered Agent

LANCASTER, SHEREE H.
109 EAST WADE ST.
TRENTON, FL 32693

"IN THIS SPACE

. the cbligations of registered agent.

Y
Shy RE

’ -

L

1 Signature, typed or printed nama of regisierad agent ard Lithe if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

& ILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TALE PD
NAME DEEN, RILEY G
STREEY ADDRESS | P.Q. BOX 354 N/A
CITy-ST-2IP TRENTON, FL
TILE sD
NAME DEEN, WESLEY C
STREET ADDRESS | P.O. BOX 354 N/A
CY-ST-2P TRENTON,FL
TILE vD .

“miE [ DEEN,RAY.GJR T T T o T
STREET ADDRESS | P.O. BOX 354 N/A
Ciry-57-2P TRENTON, FL
TITLE TD
NAME DEEN, WILLIAM E
STREET ADDRESS | P.O. BOX 1384 N/A
CITY-57-2IP TRENTON, FL
TNLE
NAME
STREET ADDRESS
CITY-ST-21P
TMLE
NAME
STREET ADDRESS
CITY-ST-2IP

L s s . N

12, | hereby certify that the information supptied with this filing does not qualify for tha exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report 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 corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

el ¢ 55m)‘{(,3-2m

. C.ENATUI!E AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

R

M Date Dayling Phone #

. L

sieNATURE: VU DD
L————LJJL*E—.L
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