2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

‘Feb 21, 2005 08:00 AM
Secretary of State

DOCUMENT # P97000022274

1. Entity Name \
DIMARE, INC.

e —r

Principal Place of Business  __
3845 LS. HIGHWAY 1 SOUTH
SUITE 1 —

ST. AUGUSTINE FL 32085

Mailing Adcrass

3545 LS. HIGHWAY 1 SOUTH
SUITE 1

ST. AUGUSTINE FL. 32086

il

|

|

R

2. Principal Place of Business __ o 3. Mailing Address l
Suite, Apt. #, efc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State _ o City & State 4. FEl Number Applied For
59-3436633 Not Applicable
Zp County e Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
| T - : - Name =

?QSLEYF;SSEIE SEJEEON BLVD. Street Address (P 0. Bax Number is Not Acceptable)
ST. AUGUSTINE FL 32084 S—

o FL

Zip Coda

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

SIGNATURE —

Signature, lypad of prinlad rame of registerad agent end Wl ¥ applicabla

MOTE Registerad Agant signatura 1aguited when renslating} B - DATE

E“'*'Ewam FEE 18 E iEQl-m——-! A 9. Election Campaign Financing

. After May 1, 2005 Fg4 Will Be $550.00 Fund Combut
Make Check Payable to Flofida Department of Stafe” Trust Fund Contribufon. - ]

$5.00 MayBe
Added to Fees

10,77 ) QFFICERS AND DIRECTORS - ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PSD - o T Delete HF O Change [ Addition
NAME DIMARE, FRANK NAME

STREET ADDRCSS [ 3545 US 1 50 SIREET ADDRESS

CITY. ST-TP SAINT AUGUSTINE FL 32086 CInY-51-7IP

me - 3 Delete nr T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7P CIY-S1. 2P

AITCE - [T betete S T [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CNY-ST-ZP CIY-§1- 2P

e B O paiete 1L CJChenge [ Addtion
NAME NAME

SIREEY ADDRESS STREE] ADORESS Urnnnn2seinT

o 5120 e sv2e 02/21,/05-80004-018 150,00

N o ’ - ) ostele nLE Tichange L] Addition
HAME HAME

STAEET ADDRESS STRCET ADDRESS

CITY.57.2P Cry-si- 7P

e S "TJ Delete nmi Chchange L1 Addition
RAME xAME

STREFE ADDRESS SIREET ADDRESS

CITY-57-ZIP OiY-ST-29

12. 1hereby certify that the infarmation supplied wi
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment ana

SIGNATURE:

this ﬁling does hot qualify for the exemption stated in Section 11 9.07&3){1}. Florida Statutes. | further caertify that the information
aft is true and accurate and that my signature shall have fhe same legal effect as if made under oath; that | am an officer or directar
powered ta exacute this report as raguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
s, with all ather like empowerad.

=

SIGHNATURE AND TYFED OR FRINTED NAME GF SIGNING OFFIGER OR DIRECTOR i . Diate Daytme Phone #




