- N FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPCU MENT # P02000056194 05-02-2005 90534 043 ***150.00
. Entity Name
DINVEST, INC.
Principal Place of Businass Mailing Address
2840 WEST BAY DRIVE 2840 WEST BAY DRIVE
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770 30 04 6 203
s e v BRI
2249 Donato Dr 2249 Donato Dr
Sule. Aot ¥, olc. Suite. Apt. #. olc. 02012005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Belleair Beach, FL Belleair Beach, FL 04-3672403 Not Applicable
Zip Country Zip Country - - $8.75 additional
33786 Us 23786 us §. Cortificate of Status Desired | Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Namo

PLATTE, DAVID E
603 INDIAN ROCKS ROAD Streat Address (P.C. Box Number is Not Acceptabie)

BELLEAIR, FL 33758

City FL ‘ Zip Cade

8. The above namad anlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famlliar with, and accept
tha obligations of registared agent.

SIGNATURE
Serai e, ty £8G Of PriREG came o regisigred agent and tide it applicable, (NOTE: Registerod Agant sigratg rquitac when reinsisiing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing - . $5.00-May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - O Added 1o Feas
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE STD {1 petete TINE O change [ Addition
NAME DINGWALL, DONALD V NAME
SWEET ADDRESS | 2840 WEST BAY DRIVE smeetaporess | 2249 Donato Dr
civ-st-7p | BELLEAIR BLUFFS, FL 33770 cy-sr-21p Belleair Beach, FL 33786
NiE PD O Deleta TIMLE [3 Change [ Addition
NAME DINGWALL, TEDDY J NAME
SIREET ADDRUSS | 2840 WEST BAY DRIVE sweetapress | 2249 Donato Dr
cny-si-2P | BELLEAIR BLUFFS, FL 33770 CIV-SI-7P Belleair Beach, FL 33786
7L O oelets TINE O change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
IRy -Si-2iP CIiY-5T-2IP
e 3 Delete e Ochange [ Addiilon
NAME NANE
SINEET ADDRLSS SIREET ADDACSS
¢y-sr-ap CIY-ST-7IP
mE ! O Delete L O change [ Addition
NAME NAME
STRLLT ADDNESS SIRELT ADDRESS
criy-sr-ap Y- 57- 27
e z [ Detele me Clchange (O Addiiton
HAMC , HAME
STRECTADDRESS | = STREET ADDRESS
CmY-ST-2P |- - .- CITY-ST-2IP

12. | hereby ccrtig that tha information suppliod with this ﬁling doss not qualily for the exomption stated in Section 119.07(3){i}. Florida Statutes. | further cortily thal the information
indicated on this roport or supplemenighroport is rue and accurale and that my signature shall have the,same logat effect as if made under oath; that{ am ap officer or diregtor
of the corporation or lhe receiver or e@ empowered to exccute this roport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on 2n attachment wit ddrass. with all other like eampowsrad. .
hezr V. Dyalbetets /&/ 965  7rISUEoH
4 Dag £

SIGNATURE:
SIGNATURE AND YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cirytera Fhone 4




