.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2004 08:00 AM

DOCUMENT # P98000018550

1. Entity Name

DI-CQ, INC.

Secretary of State

Mailing Address

PO BOX 568
BALM, FL 33503

Princlpal Place of Business

PO BOX 568
BALM, FL 33503

DO NOT WRITE IN THIS SPACE

il il

AR

JIE

M

01142004 No Chg-P CHR2EQ34 {10/03)

4. FEI Number Applied For
S £9-3558439 Not Applicable

5. Certificale of Status Desired O $8.75 additonal

Fee Required

8. Name and Address of Current Registered Agent

JONES, BRIAN D
14114 BALM BOYETTE RD
RIVERVIEW, FL 33569

[

DO NOT WRITE
IN THIS SPACE

8. The abave named entity subrmits this statement for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE

Signature, typad or printed name of registerad ggent and ttie ¥ apphcabla.

[HMOTE. Registerec Agant signalure required whan reinstating)

#. Elsction Campalgn Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

‘O

" $5.00 may Be
Added lo Feas

10. OFFICERS AND DIRECTORS T |

PTD

JONES, BRIAN D
PO BOX 334
RUSKIN, FL 33570

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

vD

PIKE, MELVIN O
1514 8TH ST, &W
RUSKIN, FL 33570

TITLE

NAME

STREET ADDRESS
GITY-ST-aP

TILE

NAME

STREET ADDRESS
CITY-ST-217

TILE
NAME

STREET ADDRESS
CITY-ST-27

o pw il

e

NAME

STREET ADDRESS
CITY-ST-2IP

/

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the intormation supplied with this fi i‘lmg
indicated on this report or supplemantal report is true ani
of the corporation or the receiver or trusteée empowered to exacute this report as required by
changed, ¢r on an attachment with an address, with all other like € od.

SIGNATURE:

cogs not quallfy for the exemptlon stated in Seclion 119, O’If
accurate and that my signature shall have the same lagal eifect as il made under cath; that | am an officer or diregtor

3Xi), Florida Statutes. 1 further certify that the miarmatrcn
Chapter 607, Floridia Statutes; and that my name appsars in Block 10 or Block 11 if

- 32-04 R Mc/zé;lélt/

sla| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylrﬂa Phone #

Ny




