2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P29000043048 i S Apr 29,2005 08:00 AM

1. Entsg Name Secretary of State
DIPUB, INC.

Principal Place of Busi.nesl.; - Mailing _A.ddress

1401 MANATEE AVE,, STE 910 1401 MANATEE AVE., STE 81§
BRADENTON FL 34205 o .BRADENTON FL 34205

|

I

|

|

il

Ml

3. Mailing Address o T H

2. Principai Piace of Business__ T
Suite, Apt. ¥, ete. R ) Suite, Apt. ¥, etc. ) 1st MOORE CR2E034 {10/04)
City & State | ciyaswmte ' o 4. FEI Number Applied For
e 59-3572272 Not Applicable
Zp Country 4p Country Ls Certificate of Status Desired ] Ei';esqaj'edg“’“a'
6. Nama and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
ST - | Name T

';dé']oslﬁﬁﬁﬁ E—?EED EA%IEI%’JEES‘-Q Street Address (P 0. Box Number is Not Acceptable)

SUITE 910

BRADENTON FL 34205

City T FL Zip Code

8. The above named entity submits this statentent for the purpose of changing lis registered office or réglsiered ageni, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_— - SO —
Sgnatws, typed or primtad name of tegistered agant un(ﬂ_ms i appficable INOTE Régistarad Agen signalure faquired vhan minstafingl - - DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

4. Election Campaign Financing £5.00 MayBe
Trust Fund Contribution. ]  Added to Fees

10, T T OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSD " Opaete = f ™ Clchange [ Addition
NAME SANDS, WILLIAM H NAME "
e
STREET ADORESS | 200 AVE B N.W. STREETADRESS 14 jggf_.}l.}fjﬂgfﬁ*@é}ﬂl -
ary-ST-ZF |WINTER HAVEN FL 33881 Bi1Y-5- 29 W23 05-80104-018 150,00
THTLE - T Detete mE " []Change [ Addition
NAME HNAME
STREET ADDRESS - SIPLET ADBRESS
£I7y. 7.7 u Cy-s1-2p
ume ' T Cloeete filge [ Change [ AdiRicn
NAML NAME
SIRELT ADORESS SIREET ADDRESS
Clyy-si-Zip ‘A CITy.ST-721P
e o [ osiete. e T T Change 1) Addition
HAML NAME
STRLET ADDRESS SIREET ADDRESS
CiTY-57-21P - CITY - ST- 2P
fiLe - T DOl M [ Change L] Addition
HAME NAME
STREET ADDRESS STRETT ADCRESS
CiTy- 5T-ZIP CHY-51- 2k
e - T EL AR R T Ol Ghange [ Addition
NAME NAME
STRFTT ADDRESS SIREET ADDRESS
Ciry-51-2IP CHlY - 5T- 2IP

12. | hereby cermy' that the information supplied wit‘h'ﬁlis filing dows not qualify for lh%'éxeMptTon stated in Section 118.0773)([, Florida Statutes. 1 further certify that the information
indicated on tis repart of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered 10 execute 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 empowerad.
SIGNATURE: oy, Y, 2N aly /&mOOS’ q ://' 7C// 5904




