2004 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR)-...

DOCUMENT # 143434

4. Entity Name i
DIMOND TAGER COMPANY
{

Principal Place of Busi:ness Malling Address

FILED
Sgp 21,2004 8:00 am
ecretary of State

09-01-2004 90007 031 ***150.00

2801 E. HILLSBOROUGH AVE P.O. BOX 11008
TAMPA FL 33810 LgMPAFLS&S!O 66433338
_ _ _ i\

2. Principal Place of Business 3. Mailing Adaress i\

Suile, Apt. #, elc. Suile, Apt. #, ste. MOORE CR2E034 (4‘(04) '

City & Stale : City & Slale 4. FEI Number Applied For

v 59-0530015 Not Applicable
Zp , | Couniy ap - Country S. Certficate of Staws Desied [ fg gesq Additional
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registorad Agent

Lt e nem oo e o B S P Nm L — S mrme mm

CHARLTON, RAYMOND F

[ ~emomemaememlios o« o secoeae

2402 COLLEGE HILL DR

Stresi Address (P.O. Box Number is Not Acceptabla)

BRANDON FL 33511

Gity

FL IZin Code

8. The above 3 e
the obligationsof r

Sul

stpreg’agel

SIGNATURE

F.1
Lrg for I tpose of changing its registerad office or registered agent, or bath, in the State of FRorida. ) am familiar with, and accept
»

O L2 -

{NO\] Registerad Agent wmnmmdmmnmnq}

of

DATE

5.607.193(2)b). F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did nol receive prior natice. Fee 1o file is $150.00.

9. Election Campaign Financing

$5.00 May Be
Trus! Fund Contribution. [

Added to Fees

OFFICEFIS AND DIRECTQRS

. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P! O Detete TmE D) change [ Aadition
NAME CHARLTON, RAYMOND F NAME
STREET ADDAESS | 2402 COLLEGE HILL DRIVE STREET ADDRESS
CITY-S1-2P BRANDON FL CITY - 5T- 2 R
TME VvPD [ Delete MmE [J Crange [ Advdition
NAME HAYMOND CHARLTONF 11 NAME
STREET ADDAESS | 9908 BALAYE RUN DR APT #101 SIREET ADDRESS
CTY-ST-2F | TAMPA FL 33619 omy-St-Ip
™F sT ™ Deters me O Change (3 Addition
NAME MCRAE,; MARTHA NAVE
~STRETADORESS.| 7314 FILBERT.AN - - e en .- RSWETADDRESS B . I
Cmv-sT-2P | TAMPA FL 33637 -CiTy-ST-2P -
e 5' 3 Delete e ClCrage [ Additin
. NAME NAME
STREET ADURESS : SIREFT ADDRESS
Cmy-s1- 2P . oITY-ST- 2P
— : oo o (Ol Ctange [ Addilion
NAME ! NAME
STREET ADDRESS f STREET ADDRESS
CITY-§T- 2P ] Crry-§1-2F
e I [ petee me Othanpe [ Acdition
NAME ! HAME
STREET ADDRESS ! STREET ADDRESS
oY1 7P ¢ ciry-§1-ap
12 | hereby certify that the informat

indicated on this repor or supplegie
of the corporation of the recsiver
changed, or on an Jftachp 3

SIGNATURE: !

urate and that my signature shall have the same legal e
ike empowered.

QM—,mm*ﬁ F. .o ped

nol quaiify jor the exemption stated in Section 119. 07%3)(:) Florida Statutes. | further cedify that the inforrnation
is report as requirgd by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

fect as if made under oath: that § am an officer or diracior

\dvs 21 Pac 04

SIGNATURE AND TYPED OR PRINTED NAME OF

D?n-ml




