" FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #P95000012492 S 04-09-2004 90042 024 ***150.00
1. Entity Name -
DIRT,INC. ‘
u|' o
Principal Place of Business Mailing Address
1880 SW WILLOWBEND LN C/0 POMERANCE - - <

PALM CITY, FL 34990 . POBOX952518 R 2“138327

A W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3303301 Not Applicable
ap . Coun_try Zp . e e Co%mtry 5. Certificate of Status Desired _ . [J1___ ;38'75 AdditionLaI I
i e e e e T o e e = ] —_ : ~ = Fea Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

MCCARTHY, TERENCE P

a1 NCE\ ™D, Straet Address (P.O. Box Number is Not Acceptable}
RSN

STUART, FL 34996 MO0 SE Fedepal Hwy qth £l

a " Siuorr FL ["5ipba,

8.3 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
“ihe obligalions of registered agent. .

SIGNATURE
Signature. lyped of printed name of registered agent and litle it applicable. (NOTE: Ragistared Agenl signature required when reinstating) DATE

' FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be

2 After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion. O Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT [ Delete TITLE 1 Change  [] Addition

NAME POMERANCE, DAVID M ) e

STREET ADDRESS | P.O. BOX 952518 NA STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL 327952518 CITY-81-2IP

TLE Vs 3 Detete TITLE [J Crange [ Addition

NAME LERNER, NORMA . NAME

STREET ADDRESS | PO, BOX 952518 NA STREET ADDRESS

CITY-ST-ZIP LAKE MARY, FL 327952518 CITy-ST-2IP

TITLE [ pelete TITLE [J Ctange  [] Addition

NAME NAME

STREET AODRESS [~ e ottt o T T T ) STREET ADDRESS e deen A I

CITY-5T-21P GITY-5T-2IP

TILE [ oetete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2IP

TITLE O petste TITLE [ change [ Addition

HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-§T-ZIP CITY-ST-2IP
TTITLE CJ Delete TITLE [J Change [ ] Addition
" HAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP PR GITY-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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thgseeejver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 if

changed, or on an att; all other like empowered.
SIGNATURE: ‘f/ él/ogi' _

Date




