2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 02, 2005 8:00 am

OSUMENT # P96000075523

: Entity Name

DIWEHOGACA, INC.

Secretary of State

06-02-2005 90001 004 ***150.00

Principal Place of Business

6335 CARRIE ANN CT
ORLANDO, FL 32819

Mailing Address

+6335 CARRIE ANN LT
ORLANDO, FL 32819

. 50053197

2. Principal Piace of Business

3. Mailing Address

R

Suite, Apt. #, etc,

Suite, Apt. #, elc.

05192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
59-3439986 Not Applicable
Zi Count Zi hl .
' ountry P Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R s | =Name— ———— s e - e s RS EmenToel S oc

DECKER, RALPH G ATTY
3302 MARDIS ROAD
ORLANDO, FL 32808

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

City

FL I Zip Code

8. The above named entity submits this stateme
the obligations of registered 24§

SIGNATURE b

———

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sk8/20eS

Sigralure, typed or prited name ot registored agent and title if applcable

(NOTE: Repistered Agen signature required when reinstating}

7 / DATE

FILE NOWI!! FEE I8 $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S O petete TME O Change [T Addition
NAME WEISE, DIRK NAME
STREET ADDRESS | 6335 CARRIE ANN CT STREET ADDRESS
CiTY-S1-2P ORLANDO, FL 32819 CITY-ST-2IP
TME (] dete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Detete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CHY-51-2F s ommmn . e e = S R G- ST AP | e e
TITLE [} oetete TITEE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2P
TIRE 7 Detete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-$7-21P
M O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)), Flotida Statutes. | further certily 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 the receivesoF Tiglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen apdress, ther ke empowered. %1 - 555’ i
SIGNATURE: . Dirle Wiese. ?’/eg/zwf 2o
PED OR PRINTED NAME OF SIGHI Datty

SIGNATURE AND GQFFICER OR DIRECTOR 7 Daytirne Phone #




