i FILED
2 2005 FOR PROFIT CORPORATIOM May 24, 2005 8:00 am

ANNUAL REPOR Secretary of State

DOCUMENT #L15292 ' ' 05-24-2005 90122 032 ***150.00
1. Entity Name

DIOT, INC.

Principal Place of Business Mailing Address

% REZANKA, PAUL W, 250 N GROVE ST. .

P. 0. BOX 542594 MERRITT ISLAND, FL 35953

MERRITT ISLAND, FL 32954

Suile. Agt. #, elc. Sulte. Apt. #. ete. 05032005  Chg-P CR2E034 (10/03)
City & State City & State __ - 4. FEI Number Applied For
herrff Zsh S 59-2063545 Not Applicable
ap Couniry 3.?; 3 /;ou:nyq 6. Centificate of Staws Desired O ?ggesq l:g:(;tional
eV
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REZANKAPAULCW. - - -/ e — - -
250 GROVE ST. Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32852
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regi&tered agent.

'SIGNATURE :
" Signature, tyné;;‘or printed name of registered agen and titte it applicable. (NOTE: Registered Agen: signe‘ure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD O oelete MLE Cdchange [ Addition
NAME REZANKA, PAUL W. NAME
STREET ADDRESS | 1715 YATES DR STREET ADDRESS
CIFY-$i-21P MERRITT ISLAND, FL CITY-S1-21P
TITiE S [ oelete TINE {O Change ] Additicn
NAME REZANKA, WILLIAM R. HAME
STREET ADORESS | 1253 SLEEPY HOLLOW LN STREET ADDRESS
CITY-81-2P ROCKLEDGE, FL CITY-ST.2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P i _§orvstam } . _ e e - -
TITLE [ velele TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-51.21P
TITLE 0 oetete TITLE O change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THILE ] pelete TIME [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr- 21 - ITY-57-ZiP

12, | hereby cerlify that the information supgh
indicated on this report or suppleme
of the corparation or the receiver
changed, or on an attachment

the exemption stated in Section 118.07(3)i}, Florida Statutes. 1 further certify that the information
my signaiure shall have the same legal effect as if made under oath; that # am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

Lgoc ITE2ANKA  Mey 1fos (DY

SIGNATUREPAN (R PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Dag Daytime Phona #

SIGNATURE:




