2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000011083

1. Entity Name
DIMITRI COMPANY, INC.

P
-

Principal Place of Business Mailing Address

~ Feb 26,2005 08:00 AM
Secretary of State

3815 THOMASVILLERD, _ .. 3615 THOMASVILLE RD.
T e ”““m m Ilm “J” “m ““] “m Ilm “"l “I“ “‘I’ ’I’II ’mm ” '"’
2. Principal Place of Eusinesf == 3. Meuling-Acidress —
Suite, Apt. #, etc. — Suite, Apt. #, etc. 18t MOORE CH2EDR4 (10/04)
City 8 State 4_“ = = Eity & State 4. FEI Number- Appliad For
e N 58-3629794 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired . ?ese;ggq Iﬁfgglunm
6. Name angA_ddm_s;_;:[—Cirrent Heglil_ered Ageant - . ) 7. Name and Address of New Registerad Agant l
Name
gg ;r g?‘figﬁklé%ﬁLLE RD Street Address {P.0. Box Numbser is Not Acceptable)
TALLAHASSEE FL 32312
City FL T Zip Code

8. The above named entity s:zbmits this statement for the purpose of changing its r_égistered office or registered agent, or bour.h, in the Sfate of Florida. } am familiar witk, and acce-p-:-

the obligations of registerad agent,

SIGNATURE e ) e

Sxgnature, typod ¢f primled nema of registerad agent and tlle I eppicable

(NOTE Ragrsterad Agenl signaturs tegquirsd when reinslatmg)

DATE

R

FILE NOW!! FEE IS $150.00 ,
After May 1, 2005 Fee Will Be $550.00 =

8. Election Campaign Financing

$5.00 mMay Be

fdake Check Payable to Florida Department of State. TrustFund Conmoutien. [J - Added to Fees
10, = ~ ___OFFICERS AND DIRECTORS N 5 ADDITIONS/CHANGES 30 OFFICERS AND DIFECTORS IN 11

TITLE ] [ peets TTLE [] Change  [7] Addition
NAME PETRANDIS, LEE Natae Lo~ 4431 2

STREET ADIRESS | 3615 THOMASVILLE RD, STRECT ADDAESS i 2R, N5-R00s-002 150, 00
CiTy-57-2P TALLAHASSEE FL 32308 CiTY-51-2F , N

TINLE O Delete TLE [J Change  [J Addition
NAME MAME

STREL] ADDRESS STREFT ADDRESS

CITY-51-2IP L A O SI-2P

TiLE O] Delete e [ change [ Addition
HAME NAME

STREET ADDRAESS STREET ADDAESS

GITY-S1- 2P - ) Cry-ST- 29

TiTLE T Delete e [J Change  [] Addifion
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITy- ST-21P ] o . Qoarysrae

LT T Delete MiE [[j change [ Adeition
RANE H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.11p CITY-5T-2IP

niLE 1 Delete it O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- §7-2P . L L RQarstae

12. | hereby certimmat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)11), Florida Statutes, | further cerily that the infoermation
is report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation of the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-24-05 (f505) 55@»75'@['

indicated on
changed, or an an attachment with an address, with ali other itke empowered.

SIGNATURE: _ L2e Pafeandrs

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytma Phona #




