2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P01000016051 Apr 30,2005 08:00 AN
; -+

1. Eniity Name ~ Secretary of State '
LORRAINE'S DIAMOND TREE, INC. !
Principal Place of Business Mailing Address
1330 BLANDING BLVYD. 1330 BLANDING BLVD.
SUITE 110 SUITE 110
ORANGE PARK FL 32065 ORANGE PARK FL 32065
us us

Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2EO34 (16/04)

City & State City & State 4. FE! Number Applied For

59-3694268 Not Appricadte
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

!Iﬂglf!g_lﬁm%‘sl'l_l-éh\f ﬁ\\l‘?E, STE 117 Street Address (P.O. Box Number is Not Acceprable)
ORANGE PARK FL 32073

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familar with, and accept
the abligations of registered agent,

SIGNATURE

Sigrature, lypad or prnted name o regislersd agenl and ttle | appicable (MOTE Ragstered Agent sigraluta tequired when rerstating) DATE |

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
| . Make Check Payable to Florida Departmant of State

8. Election Campaign Fimancing  $5.00 May Be
Trust Fund Cantribution. [J  Addad to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T D [ pelete Wik [ Change  [J] Addition
NAME LENTZ, LORRAINE R hAME "I fal q, -

STREET ADDRESS | 1330 BLANDING BLVD., SUITE 110 STREET ANDRESS ) ffgiggg?§aéégfﬂf 2 150,00 .
orv-sT-a0 | ORANGE PARK FL 32065 oy St IR b | - ¢ A !
IILE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P oIy -$1- 70

DILE O Delete niE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-31- 2P

i 7 Delete WILE [J Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1- 2P CITY-ST-2IP

L 3 Dalete TITLE [ Change (] Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITy - §3- 2P CINY-SI1-2F

TILE [ Delete e [ change [ Addition
NAME NAME

STREET AQODRESS STREET ADORESS

Ciry SF-2F Iy 51-2F

12. | hereby cartig that the information supplied with this fling does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that ray signature shall have the same legal effect as if made under oathy; that | am an officer or directar
cf the corparation ar the receiver or frystes empowered to ex
changed, or on an&ttachment Wi address, with all othe

SIGNATURE:

te this repart as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Black 11 if

empowered. ,LJFVH‘J‘M" IL'(?’VJ

SIGN NTURE AND TYPED GR PRINTED WAME QF S FRCER DR DIAECTOR Davirra Prona #




