2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P98000078523 Secretary of State

1. Entiy Name 02-21-2005 90087 031 ***150.00
DIJODEB FARM, INC.

Principal Placs of Business Mailing Address

R R S8 2001452,

672 E. fog M €A !
— - Suite; Apt-#;-elc. - -~ Euits, Apt..#,.8tc .- 15t MOORE CR2E034 -(10/04) — —
City & State . City & State 4. FEI Number Applied For
Crbsen Ly T L 59-3535755 Not Applicable
Zp L0930 " Country Zip Country . , $8.75 additional
; ?43& U——S P 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

DUKE, DIANE M

1117 HALEY LANE Street Address {P.O. Box Number is Not Acceptable)
- DUNEDIN FL 34698

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office r registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns\pf._regis_lered agent. '
SIGNATURE —__. o

* Signatura, typad or printed narne ¢ tegrstered agent and lile 1l epplicatia (NOTE' Regrsterad Agent signature required when Teinslaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added 10 Fees

e
bl " P R e Rl P A I I R PP S Ope s L -
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1
TITLE vT ’ O Delete TITLE [Jchange [ Addition
NAME DUKE, DIANE M . NAME
STREETADDRESS [ 1117 HALEY LANE STREET ADDRESS
CiTY-51-21P DUNEDIN FL 34698 CIiY-ST-21P
TITLE Vs O petets TITLE [ Change £ Addition
NAME DEAN, JOANN MAME
SIREET ADDRESS | 1856 REDCOAT LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CiTY-ST-2IP
L P [ etete TINLE O change [ Addilion
NAME DUKE, DEBRA K NAME
" SIREETADORESS ‘| 3028'PEPPERWOOD ANE - - - § STREET A — I —
CITy-sT-2F  * |GLEARWATER FL 33761 : CITY-ST-ZIP
TLE O delete THLE (] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cry-S1-2IP CITY-31-2P
e .- 3 Delete FITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-§7-2P
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to executs 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 attachment with an address. with all other like empowered.

SIGNATURE: Bt dod - Diane Pile = Vice Pres) Trrasurer zb/n,/m’ 727-733- 5752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dayums Phong #




