o FILED

2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 330536 01-08-2004 90048 018 ***150.00
1. Entity Name
DIBBLE AGENCY, INC.
Principal Place of Bus;ness Mailing Address
T somocae 14000284
————. B R
Principal Place of Business ile ress 1 N
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Pw T8 Cecdn FL. 50-1219154 Mot Aoplicaie
Zp Couriry 33 aso Cotzh sa 5. Certificate of Status Desired [ g:gw
- 5._Name and Address of Cumreni Registered Agent 7. Name snd Address of New Registered Agent
DIBBLE' JOHN R- Sir IA‘;:[‘:OESSCTP (;350\( R‘ ‘SQ’ (n L:(Dle
401 W SEMINOLE BLVD e (0. Boxmbe Ry

SANFORD, FL 32771

S Posta_ (Cordn  FL|TEE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, of both, in the State of Flosida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE 5{%6‘3*”\ TN b_»&-(bl« ‘ ' : ( &~ %

or prnded name of registited agent and file # apphcatie.” * (NOTE: Regisierad Agent signawre requited when remsiatmg) e . A DM’E
F“..E NOWIR FEE IS s1so.m 9. Election Campaign Financing . ss_m May Be
__ After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND D!F;ECTOHS l'ﬂ. o :ADD|TIONS.'CHANGES TO OFFICERS AND DIRECTORS IN11 X
e PSD O3 Delcte e Psre s fesT RChange 1 Adeition |
RAME DIBBLE, JOHN R RAME Taln & . b L ble
STREET ABORESS { 401W SEMINOLE BLVD APT 210 STREET AUDRESS 9_&,57 L utgoTE S
omv-st-2p | SANFORD, FL 32771 onY-51-2p o ‘m Gm F(R, FL, XSO
TmE 1 Detete TLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-SE-21P .
e 0 detete TIE [JChange T Addilion
RMETTT ) e e Co—e ©o— BeNaE - . o
STREET ADDRESS STREET ADDRESS
cY-S1-IPF : ony-st-zip
me 1 Detete TLE [ Change 3 Addition
NeAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P . CITY-51-2P
TME [ petete THLE [JChange [ Addition
NAME o s NAME
CHY-ST-TP - e oL Coio - —, - ‘ Ci-ST-28 R L - S
TME- -+ “ac . 3Tt IrTaonre sy ) O petete TME T oo T s - Change - [ Addition
waE 0[BT w8 .o ‘ ‘ U S f '
STREEY ADDRESS oL : STREET ADDRESS L
CATY-ST-2P o o ) OSSP - - .

12. | helebvy cemz that the information supplied with this fiti gg does not qualify for the exemption stated in Section 119.07(3)(i), kada Statules | further cerlify that the information
indicated on this report of supplemental repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that I'am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all olher like empowerad

SIGNATURE: M Oub b (~goY (-S75 333

mmmmmmmmmm Date Daytime Phone #

AY




