FILED

2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am
ANNUAL REPORT . Secretary of State

ke
DOCUMENT # P99000035990 07-28-2005 90006 014 150.00
1. Entity Name
DI'S PUB, INC.
Principal Placa of Business Mailing Addrass i
6636 RIDGE RD. 6636 RIDGE RD.
PCRT RICHEY, FL 34668 PORT RICHEY, FL 34668 5 ﬂ 0 5 8 38 ?
s T v IR A I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152005 Chg-P CR2E034 {10/03)
City & Stale Cily & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'ggl 3?:;“““
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
- _ [ Name _ _ o L R e .
“PHILLIPS, DIANNA L
6651 PATTY COURT Street Addrass (P.0). Box Number is Mot Acceptable)
NEW PORT RICHEY, FL 34653
City . FL I Zip Code

8. The 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 obtigations of registered agent.

SIGNATURE
Signatre, typed or printed name of registerad agent and iitle il applicabig INOQTE: Registered AQent signaturs raquired when rainstating) DATE n
A
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembor 7, 2005 Trust Fund Centribution, O  Addedto Faes corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete T {Johange  [] Addition
NAME PHILLIPS, GEORGE NAME
STREET ADDRESS | 6651 PATTY CT. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 GITY-ST-2iP
TIMLE VA Pﬁ L4 O Delete TmE O change ] Addition
NAME NAME
STREET ADDRESS | Q‘ j’JJ’J STREET ADDRESS
Ciry-ST-2IP of e I £ F CITY-ST-2IP
THE Eq— [ Detete TME (Jchange [ Additicn
NAME NAME
STREET ADDRESS |47 4 7| REK, STREET ADDRESS
CITY-ST-ZB  _ D - lEH By --§ Cov-ST-28-
TITLE b {4 ! ] Detele TITLE [ cChange [ Addition
NAME y NAME
STREET ADDRESS f T el STREET ADDRESS
CITy-ST-21P f v Kl CHE ’V Ft . CITY-S8T-21P
TIILE O Geiete TILE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIILE [ Delete 1NLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied 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 accurata and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha 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 attBchridnt with an address, withd er lixe empowered.

e DIBWWA  FPHice 1S 2f-os5 [ 727)9%2-%0as]

g G.ELNG OFFICER OR DIRECTOR Date L Daytime Phone ¥




