2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # 542230 ecretary of State
1. Entity Name
DI\?IgOM, INCORPORATED 04-30-2004 90283 018 ***150.00
Principal Place of Business Maiting Address
159 N 5TH ST 159 N 5TH ST .
STEG STEG 94077183
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
e v AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1764428 Not Applicable
Zip Country Zip Gountry 5. Cerliticate of Status Desired O ?:;gesq 3?:;"0"31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, GLENN E.
159 N 5TH ST Street Address (P.C. Box Number is Not Acceptable)
STEG
LAKE MARY, FL 32746
City FL Zip Code

8. The above aamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regiistered agent.

S!GNATURE
: Signalme typed o pnnlad nama of registered agant snd litla i apchicahie {NOTE: Regicterad Agent signatuie required when reinstating) DATE
FII.'E.NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2004 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. et L OFFICERS AND DIRECTORS 11. ADDITIONS,:‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | TD . "Ooeee TLE T . @B Change ~ [ Addition
NAME : | MEYERS, GLENN E NANSE -
STREET ADDRESS'| 159 N 6TH ST STE G STREFT ADDRESS
om-s7-ZP | LAKE MARY, FL ATy -ST-2IP 329
i PDS 7 Delete i ©f Crange [ Addilion
NAME TALMADGE, JAMES T Il NAME -
STREETADDRESS | RT 12, BOX 450-B SIRCET ADORESS 321 S.C Fawn Glen
CITY-ST-21P LAKE CITY, FL 32055, . cITY-88-2p Lafee Cioty, ~ Jd202v%
me O3 Delete me f [T change [ Addition
NAME ] i ~ NAME
STREETADDRESS | ~ © - - o e - | STREET ADDRESS i -
CY-ST-ZP cy-st-ap
HMLE SR O Detete TME CIchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CaY-ST-7P
TMLE 7 Delete TMLE O Change 3 Addition
STREEEADORESS | v oo STREET ADDRESS
oStz | s CITY-51-2P
TILE o ) ) ™ Delete TITLE T o R . [ change,  [[] Addition
.~ N ‘ e e . B Ve A o
srnfﬂmmsss Tt e STREET ADDRESS :
CATY-ST-2IF o e GITY-ST-2P |

12. | hereby certity that the information supplied with this nllng does not qualify for the exemiption stated in Section 119.07(3%i), Florida Statutes. | further cellify that the inforrnation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachupent with an address, with all other like empowered.

SIGNATURE: 7L LT Sies T Fdiade T8 a0 (356) 3¢ ¥-r202

GNATLBE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR HRECTOR Cate Daytime Phone #




