2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 475001
1. Entity Name -
DIBBS FPRODUCTS, INC,

“Mar 04, 2005 08:00 AM
Secretary of State

)

Principal Place of Buslftess

) hﬁailing Address

DIBBS PRODUCTS, INC. 5812 N. 22ND 5T.
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, etc. - T Suite, Apt. # efc 15t MOORE CR2E034 (10/04)
City & State T “City & State o 4, FE! Number Applied For
59-1586447 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6._Nams and Addrass of Current Registered Agent 7. Nama and Addrese of New Registerad Agent
) = - - o e Name )
Eé?gs& EEE%HSE‘INR%ET Streat Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33610
City - FL Zip Code

for the purpose of changing its registered office of ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept

) -']_..?.)—&S-

T {NOTE R.egfs"relad Rgent signaturs raguired when terstating} DATE

FILE NOW!! FEE IS $150.00

nnaﬁm,ﬂoﬂnm‘{d/ﬁmn ot ragisterad agent and htla it appl cable

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 vay Be
Added io Fees

8. Election Campalgn Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DIRECTORS - 11, ADDITIENS/CHANGES TO OFFICERS AND DJRECTORS IN 11
IIE v ' 7 Detete MLE [ change [ Addition
KAME JULIANNE, DIBBS B RAME ”rmnﬂqzqi 4[;3
STREET ADORESS | 5812 M. 22 STREET STREFT ADDRESS S e
. 03/04.75- ~001 150,00
CIFY-8T- 2P TAMPA FL CTY.5T- 2P 33 D4 = Bﬁasg
)11 ST — o Dipetete  § e - d Chaﬁﬁe 1 Addfticn
e DIBBS, LOUISE § i NAME
STREET ADORESS [4118 GUNN HIGHWAY STREET AUDRESS
Qry-ST. 2P TAMPA FL CIiv.S1-21p
HTES - O Dalete e [Jchange [ Addition
NAME NAME
SYRFET ADDRESS SIREFT ADDRESS
Y S1-7IP CITY-ST-2P
e B o O Detete M T change [ Addiion
NAME HAME
STREFT AQDRESS SIREFT ADDRESS
GiTY ST-7IP GIlY-ST-2F
e o I O Delete e [Jchange ) Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y-St 7IP CIFY-Si-1F
HTLE B )} I teiee il [ change ] Addition
NAME HAME
STREFT ADDBESS __ STRCET ADDRESS
CiyY-s1-2IP B Y-S5 7F

indlcated on this report or supp!
of the corparation or tha Tecgl
changed, or on an aitacl

SIGNATURE:

=

ant wit

12. | hersby certify that the information supplied with this ﬁﬁng
part is frue an

or bustee empowered o exec

dpsss, Wi i

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatfon
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MpPowere:
A A o5

Eala Daytrna Phane ¥




