2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P04000006418

1. Entity Name

DIETRICH, INC.

Secretary of State

02-14-2005 90077 014 ***150.00

Principal Place of Business

288 BTH ST NE
HAPLES, FL 34120

Mailing Address

288 BTH ST NE
NAPLES, FL 34120

2. Principal Place of Business 3. Mailing Address

€

Suite, Apt. #, eto. Suite, ApL. #, etc.

1 B 2 D

01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
200615847 Not Applicable
Zi Country Zip Country 5. Cerlificate of Staws Desied [ fg'zfqm“‘m'
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglsterad Agent
R —_ — ——w|~Name - .
NEUMANN, DETRICH : r i
288 8TH STNE Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the abligations of registered agent.

SKGNATURE

Signanse, iyped or printed name of registered agert and tile  appicadis. (NOTE: FRegrsterad Agent sgristure recuared when renatzing) 0ATE
FILE MOWI! FEE IS $150.00 9. Blection Campaign Anancing $5.00 may Bo
Aftor May 4, 2005 Foe will be $550.60 Tryst Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE D 3 pelete TME O Change {1 Addition
NAME NEUMANN, DIETRICH NAME
STREET ADDRESS | 288 BTH ST NE STREET ADDAESS
CiTy-ST-2P NAPLES, FL 34120 CITY-§T-ZP
TME B pesete TE [Ochange [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$1-ap £FY-S1-2P
AME O betese TmE Cichange [ Aduition
NAME NAME
STREET ADUAESS STREET AODRESS _ o -
GITY-S1-2P - T T CiTy-ST:2P -
THLE 3 Detete TIE I Change  [T] Addifion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1- 2P CITY-ST-27
TME O Delete s {Tchange [ Accition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-ZP CiY-§T-2P
TMLE [ Detete e O change [ Adition
RAME HAME .
STREET ADDRESS STREET ADORESS
CIfy-57-2P Y- §1-ZP

12. | hereby cenifg that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)0). Florida States. | further certify thal the information
1 accurate and that my signature shall have the same lega! ef
of the corporation of the receiver or usiee empowered to execute this repoit as required by Chapler 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat repart is true an

changed, of on an attachment with an address, with all other like empowered.

fect as if made under oath; that | am an officer or director

229353-122¢

ﬂmmmamfhlﬁdaﬂﬁZﬁMM

TURE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OA DIRECTOR

2-g-0¢

Deybrne Phone #

Dietrneh A)oumonn



