FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000029253 ecretary of State
1. Entity Name (04-28-2005 90182 Q06 ***158.75
THE DIOGENES COMPANY
Principal Ptace of Business Mailing Address
9 WESTCHESTER DRVE 9 WESTCHESTER DRIVE 14yuvuiiliuv
KISSIMMEE, FL 34744-5826 KISSIMMEE, FL 34744-5826
RC S ARG
2. Principal Place of Business 3. Mailing Address [
Suile, Apt. 8, efc. Suite, Apt. ¥, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fo
59-3503720 Not Applicable
2 Courtry s Coumiry 5. Certificats of Siatus Desied 6 g%ﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registenred Agent

—
AMES, WILLIAM | JR

9WESTCHESTER DRIVE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744-5826

City FL [ Zip Code

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

SIGNATURE

Sigrature, yped or pringnd neme of regisived agent an tice i spplcale. (NOTE: Registered Apent signaturé reguired when roinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 mazy Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD - [ Delete TILE O change [ Addition
NAME AMES, WILLIAM | JR NAME
SIREEY ADDRESS | © WESTCHESTER DRIVE STREET ADDRESS.
CIrY-ST-2P KISSIMMEE, FL 347445825 Y- S1-2P
TIRE D [T pesets TE O change  [I Addition
NAME AMES, LUCIENNE D NAME
STREET ADDRESS | 9 WESTCHESTER DRIVE STREET ADDRESS
CTY-ST-2P KISSIMMEE, FL 347445826 CITY- §T-2°
THLE [ petete TME D change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-37 omy-S1-2P
TITLE 3 pelete TmnE [1change [ Addition
NAME N
SYREET ADDRESS STREET ADDRESS
crry-ST-ap CITY-ST-2P
TNE 1 Dete ORE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P l CITY-5T-2P
me 3 oeiete TME O change  [_] Addiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP . ciry-5t-gp

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3Xi), Florida Statutes. ! further cerlity that tha information
indicated on this report or supplemenial report is true accurata and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Blogk 11 if

cnangedéor(on/an mmmzm. wimnllo‘me;lik/e
S|GNATun‘é%a4agﬂ . AMES Je fﬂ’%f’ So7 PSE 70 Z 2

SIGNATURE AND TYPED OR A Dayterap Phons §




