2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT # P03000040410

1. Entity Name

DIMESTONE, INC.

Fa

Secretary of State

07-23-2004 90004 046 ***150.00

Mailing Address

18539 KINGBIRD DRIVE
TAMPA, FL 33558

Principal Flace of Business

18539 KINGBIRD DRIVE
TAMPA, FL 33558

JaUb4605

2. Principal Place of Bﬁsiness Malling Address

(%) D2p 37\30E

MR

Suite, Apt. #, atc. Suile, Apt. #, sic. 06302004 Chg-P CR2E034 (10/03)
City & State City & State —— 4. FEI Number Applied For
TBanOA -\ S\ -040D199 Not Applicable
o : Courtry Zip Couniry . . $8.75 Aaditional
. 38 6@_?_ 93 5. Certificate of Stalus Desired O Fee Raquired

6. Name and Address of Currem Registerad Agent

._7. .Name and Address of New Registered Agent

T e T —

MESA, BERENICE
18639 KINGBIRD DRIVE
TAMPA, FL 33558

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE :
- Signatume, typed or printed name ot segistered Bgent and tite If epplicable.

(NOTE: Registerad Agant signature required whan rainstatng)

DATE

oo il .
" FILE NOW!! FEE 1S $150.00
‘Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Centrbution.

$5.00 May 8o

In accordance with s. 607.193(2)(b), .5., the
Added 1o Fees

corporation did not receive the prior notice.

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE oD . 7 Delete TMmE Ol change [T Addition
NAME MESA, ANTONIO NANE

STREET ADDRESS | 18539 KINGBIRD DRIVE STREET ADBRESS

CiTY-53-71p TAMPA, FL 33558 CY-ST-2P

TmME o] L £ Detete IRE Clchange [ Addiion
NAME MESA; BERENICE NAME

STREET ADDRESS | 18539 KINGBIRD DRIVE STREET ADBRESS

CiTY-$T-24 TAMPA, FL. 33558 GIFY-ST-7P

TITLE 3 oetete TE [ Cheage [ Addition
NANE NAME

STREET ADDRESS - - - T e "STREET ADDRESS | - - -
CY-ST-TP CiTY-ST-2P

TIE ! O petete T [l cange [ Accifion
NAME NANE

STRIET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY-ST-2IP

TE - O Delete TRLE O Change ] Addition
MAME NAME

STREET ADDRESS | - b STREET ADDRESS

CITY-ST-ZIP ! CRy-ST-77

THILE ; L3 Delats e Clchange [ Addilion
STREETADDRESS | .7 & .77 : STREET ADDRESS

CITY-ST-2P . °, i CATY-S3-IP

12. | heraby cert
indicated o t

i

changed, or an an atiaciiment with g

SIGNATURE:

E, with all other like empowe

that the information supplied with this filing does not qualify for tha exemption stated in Section 1‘19 0? 3Y1), Florida Statutes. | further certify that the intormation
is report or supplermental repor is trve and accurate and that my signature shall have ihe same leg
of the corporation of the receiver or trustes empowered to executo this repgg as requirad by Chapter 607, F!onda Stalutes and that,

ect as if made under oath; that | am an officer or director
me appears in Block 10 or Block 11 if

,.?( ay %.?QS‘Q‘?GJ;

15 OFFICER OR DIRECTOR

Daytims Mhane #

=



