2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L15202

1. Entity Name

DIOT, INC.

FILED
04 APR 19 PHIZ 0L

Principal Place of Business

% BEZANKA, PAUL Ww.
P. 0. BOX 54
MERRITT ISLAND FL 32954

nmailing Address
250 N GROVE ST.

MERRITT ISLAND FL 35953

SECRETAn: e ol
TALLAHASSER, FLUR
v

2. Principal Place of Business 3. Mailing Address

HII\IIFIIH\H\INIMI\III]XIHNNIH]!IWI\Iﬁlﬂ\ﬂ\lﬂlﬂﬂﬂl\

Suite, Apt 4. elc, Suite. Apl. ¥, elc. ( )4-,05/04- 40502 Ol7 &% BE0.00
City & State City & State 4. FEI Number . Applied For
58-2963545 Nol Applicable
2e Counky 2p Gountry 5. Certiicare of Stauus Desved [ 3079 Addiional
. Foee Required
6. Name and Address of Curtent Registsrad Agent 7. Name and Addross of New Registered Agoent
Narne a - e T i, & Tl Y —dr—— -
- -’W_-Z—A’ch_'-‘A* s = T e i L — -~ -
ggﬂ GROV’E ST ' Street Addrass (P.O. Box Number is Not Acceptable}
MERRITT ISLAND FL 32952
City F L I Zip Code
8. The above named entily submits this slatement for the purpese of changing its registered office Or regisiered agenl, or beth, in the State of Florida. [ am familiar with, and accept
the coligations of registered agent.
SIGNATURE
Signatre. lyped of prmiad rame o regSteras 4001 and Tie d appticable, [NOTE: Regustered Agenl mgnatire requaret! when ranstating) DaTE
9. Election Campaign Finanging $5.00 MayEBe
AR & Trust Fund Contribution, Added to Fees
73 Make paniment cf State’s; ‘
» OFFICERS AND D|RECTORS . ADDITIONS /CHANGES TO CFFRICERS AND DIRECTORS IN 11
me PTD O Detete me Ochange [ Addition
NAE REZANKA, PAUL W. NAME
STREET ADORESS [1715 YATES DR STREET ADDRESS
Cmy-sT-21p MERRITT 1SLAND FL CITY-ST- 2P
FEILE S 1 Detete T O Change [ Addition
NAME REZANKA, WILLIAM R, NAME
STREET ADDRESS | 1253 SLEEPY HOLLOW LN smeETaoRess | Y,
¢av-sT-z¢  |ROCKLEDGE FL CTy-S1-21P ) .
e ] Defets e O change [ Addilion
e e e - ' — . - - - . b e e
STREET AGCRESS STREET ADDAESS
CITY-5T-21P CITY - §7- P
TIILE . O pelete THLE Ol chenge [T Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-S1-29 . CITY-ST-2P
Tme {J pelete TME [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P CIv-5T-2P
gt O petete TME O change ] Addilion
NAME - NAME
STREET ADORESS STREET ADDRESS
SmY-$1-2P L CITyAT-2P
12. t heraby certify thal the informatian supplied with (€ Jing does not qualify for iIneademption stated in Section 119.07(3){i), Florida Statutas. | futther certify that the information
indicated en this report or supplemenial report jginé and accurate and that g sfGnature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporalion or 1he receiver or ruslee eafppe A requ-red by Chapter 507, Florida Statules; and that my name appears in Biock 10 or Blgck 11 if
changed, or on n attachment with an agd 1
SIGNATURE: /é:,- //// éz) ?f?"?ﬁﬂ
U OFFICER QR DIRECTOR Daytimg Phone #




