2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

143434
DOCUMENT # B Secretary of State
DIMOND TAGER COMPANY * * 03-04-2005 90086 008 ***150.00
Principal Place of Business Mailing Address
2801 E. HILLSBOROUGH AVE . P.O. BOX 11008
TAMPA FL 33610 TAMPA FL 33610 [
' us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-0530015 Mot Applicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) N ' MName o o
g?&négfﬁége Yl'IAIAL?_ND[I)R F Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

8. 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. | am familiar with, and accept
the obrligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agant and hile if spplicable (NOTE. Regsterad Agant signature required when reinstaing) DATE

9, Etaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

“Make Check Payable to Florida Department of State

OFFICERS AND DIRECTOF{S 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITEE PD O Delete TITLE [ change [ Addition
NAME CHARLTON, RAYMOND F NAME
STREET ADDRESS | 2402 COLLEGE HILL DRIVE STREET ADDRESS
CITY-ST-7I7 BRANDON FL CITY-51-7IP
TITLE VPD O peleta TILE [ change [ Addition
NAME RAYMOND, CHARLTON F I NAME
STREET ADDRESS |9908 BALAYE RUN DR APT #101 STREET ADDRESS
criy-si-zF - | TAMPA FL 33619 CITY-ST-2IP
R S —Secretary / Treasurer M palste —N wiLe - [ Change - -xAddilian
HAME NAME
srraooeess | Christine M. Brelsford STREET ADDRESS
CITY-ST-7IP 1310 Lake Lucerne Way, #302 CITY-Si-2IP
TILE BYanaorn, FL 33571 J Deleto TILE CJchange  [] Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cify-Si-2F CITY-ST-2IP
TLE [ petete TILE Flchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing d
indicated on this report or suppl tal repoitlis true a
of the corporation or the recej
changed, or on an anachm?nt

SIGNATURE:

s not qualily for the exemption staied in Section 119.07{3){i}), Ficrida Statutes. | further certify that the information
adcurate and that my signaturs fhall have the same legal effect as if made under oath; that { am an officer or director
this repert quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with afl ke empowared. |1/ (V. 4 1Y ,_\J
23R 0S5 W3- 2382n)

mony £ . CHAZL)e

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone #




