2004

FOR PROFIT CORPORATION

ANNUAL REPORT (AR).._...;

DOCUMENT # 475001

1. Entity Name
DIBBS PRODUCTS, INC.

Principa! Place of Business Mailing Address
DIBBS PRODUCTS, INC. 5812 N. 22ND ST.
TAMPA FL 33610 TAMPA FL 33610

2 Principal Place of Business 3. Mailing Address

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90020 020 ***150.00

viUvlLgd]

VO ke

il

Suite. Apt. ¥, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City' & State City & State 4. FE) Number Applied For
R ’ 59-1586447 Not Applicable

N Country zip Country 5. Certficate of Staws Desied [ ?ggesw ":f::iﬂ'“a'

6. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent

. Name - - . sam - P - - — o= -
——‘«—Tgéegsﬁlggﬁ%HsE-PRéET S e Te ST wee moe o | -Slteet Address (P.O. Box Numberis Not Acceplable) . o o oo o e o} .
TAMPA FL 33610
i Zi
City FL l ip Code

the obligations of registered agsni.

SIGNATURE

8. The above named enlity submits this stalement lor the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. | am tamifiar with, and accepl

Srgnature, ty ped or prided Mme of negistered agort and Tl ¢ apphcable.

[NQTE: Ragesiared AQAnI BOnature rquirsl when Jensamng)

oaTe

LT AN g

1518150005

ofida
e T A L] oo TS

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IM 11

11.
] Dsete me [ Change [ Addition
NAME JULIANNE, DIBBS 8 NAME
STREET ADDRESS [ 5832 N. 22 STREET STREET ADDRESS
orY-5T-ZF | TAMPA FL CY-ST-2P
FmLE §T 3 Detere TnE I change [T Addition
RAME DiBBS, LOUISE S NAME
STREETADDRESS {41189 GUNN HIGHWAY STREET ADDRESS
cITy-§1-2P TAMPA FL CITY-ST- TP
e v an e Ol Chane [ Addition
e -« — |DIBES, BASSEM R - - A Mg - :
STREETADDRESS [5812 N. 22ND S8T. STREET ACDRESS
=CITY ST TP - | TAMPA Fl— i PN S . . CY-ST-TP-_. = — - PR —_—
-TmE [ Delete ME Ol Crange [ Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
wry-st-zp CHTY-ST-2F
fire [ delete ME O Crange T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-BP CITY-ST-2P
TE 1 Delete me Ochage ] addition
NAME NAME ‘
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

changed, or on an attacl

Uwith an address, with all other lika el

12 | hereby cerlity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver of. trustes empawered to execute this report as requited by Chapier 807, Florida Siatutas; and that

name appears in Block 10 or Block 11 it

SIGNATURE

,,z,é{ o</

Dayrene Prone #

—



