2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000056164

1. Entity Name

DINA DEVELOPMENT CORPORATION

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90037 031 ***150.00

Principal Place of Business

7121 TIMBERLAND CIR
NAPLES FL 34109

Mailing Address

7121 TIMBERLAND CIR
NAPLES FL 34108

24034720

2. Principal Place of Business 3. Mailing Address

I

il

AT AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

——DINAFJOHN A -~ - T - -
7121 TIMBERLAND CIR
NAPLES FL 34109

MCORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-1124117 Not Applicable
ap Couniry an Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of regisiered agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. i am famiiar with, and accept

Signature. typed or printed name of registered agent and {itle if applicable

(NOTE: Registered Agent signature requirad when reinstating)

"DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

~OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DP 7 Detete TiTLE [J Change [ Addition
NAME DINA, JOHN A NAME

STREET ADDRESS {7121 TIMBERLAND CIR STREET ADDRESS

CITY-ST- 2P NAPLES FL 34108 CITY-ST-2IP

Tme 3 Delete TMLE [ Change [ Addition
MAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete THILE [ Change  [J Addition
NAME NAME

STRCET ABDRESS A mmemes =z mwmm = or & —_— - —~~la- STREET ADDRESS ST — - ‘o ! B e

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TiTLE [ petete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-57-2IP

MLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

12. 1 hereby cerify that the infermation supplied
ingdicated on this report or supplemental repol
of the corporation.or the receiver or trustep ergpowered |
changed, or on an attachment with an a i other like

SIGNATURE:

wered.

Ify/for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. 1 further certify that the information
and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
cute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

413 /0

Date

(239)59.36L0

Daytime Phana #




