FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000040536 Secretary of State
1. Entity Name 05-03-2004 90387 011 ***150.00
DITONE, INC.
Principal Place of Business Mailing Address
3453 PLANTATION DRIVE 3453 PLANTATION DRIVE
SARASOTA, FL 3420 SARASOTA, FL 34231
2. Principal Place of Business 3. Mailing Address % F 4 / rror O r 1 / 2 F &

Suite, Apl. #, etc. Suite. Apt. #, etc. 04272004 ° Chg-P 94023220?4?10‘,03)

City & Siate City & State 4, FE) Number Applied For

/3 s (/zyf Q/ 00 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese.gasq Qﬂmnm
8. Nams and Address of Current Registered Agent 7. Nayme and Address of New Registered Agent
N Name
LEWIS, DIANE L
3453 PLANTATION DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 32
' City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, tyrpsd or xinted name of registerad agent and title if applicable, (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Finaning $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, B OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TTLE [Ochange [ Addition
NAME LEWIS, DIANE L MAME
STREET ADDAESS | 3453 PLANTATION DRIVE STREET ADEIRESS
Cy-ST-2° SARASOTA, FL 34231 CITY-ST-ZP
TITLE vD [J Delete TITLE [ Change  [] Addition
NAME LEWIS, TONY A NAME
STREET ADDAESS | 3453 PLANTATION DRIVE STREET ADDRESS
CITY-ST-2F SARASOTA, FL 34231 CITY-ST-2P
TITLE [T Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-27 CITY-ST-2P
TITLE 3 Delete 1IILE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2p
TE [ telete THLE [Jchange  [] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
e [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: _ 77, £ 1-24 -/ 99)-26-S18%

SIGNA] AND TYPED OFl PRINTED NAME CF SIGNING




