2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # J51616 ' Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
DIALCO, INC.
Principal Place of Business Mailing Address o -
2 TRURO RQAD 2 TRURQ ROAD
NORFOLK MA 02056 NORFOLK MA 02058
us Us
i e SRR O D EEAREA
Suite, Apt #, etc, Suite, Apt. #. elc. 15t MOORE CR2E034 (10/04)
City & Stat ’ City & Sla . FEI Num: B Applied F
vosee wasEe & FEITMSST 292935058 HN;“’J{’ o
& Country ap Country 6. Certificate of Status Dasired d g’i'gg!’::’eﬂ“onal
6. Name and Address of Curren! Registered Agent 7. Name and Address of Rew Registered Agent o
o S ) Name T
gsﬂhjgl\lgléféhvgbL&JéngH Street Address {F.0. Box Number s Not Acceptable) S
PALM HARBOR FL 34684 e - -
City | - FL f 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 familia with, and accer
the ohligations of registered agent.

SIGNATURE ——

Sigraturo, ypaa of prnled nama o registersd agert and bile || apphcakie (NOTE Ragrlered Agent signatura raqured when rinstaling) DATE

FILE NQOW!Y FEE IS $150.90 9. Election Campaign Financing  $5.00 May 2

After May 1, 2005 Fee Will Be $550.00 Trus g iy

s " 1 Fund Contribution Added ta F
Make Check Payable to Florida Department of State H edlo Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NN PDS [ belete ] ] Change 3 Adiiin
NAME MOLLOY, MATTHEW NAME
SIRCETADDRTSS |2 TRURC ROAD SIREET ADDRESS
CIFY 1. 7tP NORFOLK MA CINe-S1 7P
1t T L] Detete it PRI A [ Change [ i
NAME MOLLOY, MATTHEW Haksi b T [ —

’ et sge - g - =

STREE? ADDRESS |2 TRURO ROAD TOREEY ADDRESS Jit e US-Snsa-i 15100
Clfr-51-71P NORFOLK MA CHY-81- 219
s [ Delete ity [0 change (] Aduiih
MAME NAME
STREET 8DORESS SIPELT ADCHESS
CIEY-S[- 2P Clly S1-7f
e 1 Delets i B © [Ochage [ A
HAMF NARE
STRFET ADDRESS STREET ADDRELSS
GiYy-SI-fiF CrIY-ST ¢IF
HILE O3 Delete T o 1 Change [ Adeii
NANE NAMF
CTREFT ATDRLSS STREET ADORESS
Cily §1-4IF CIf.sil AF
miLe [ Detete et [ Chiange Asiciti
HAME NAME
SIRCET ANDACSS ' STREFT ADDRFSS
CiTy. St-2Ip CITY-51 AP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113 Q7(3)(1), Florida Siatules. | further certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made unider oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered,

G A e s arll e _ 508
SIGNATURE: ; s 2/23/ps  Saf 333G

SICNATURE ANDO TYPED OR PRINTED E OF SHEMING OFFICER OR DIRECTOR Dale Davime Phone 4




