2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

UDCJMENT # P97000060703

1. Entily Name

LAW OFFICES OF DIANE DYLEWSKI, P.A.

Principal Place of Busipess

Mailing Address

FILED

Feb 04,2005 08:00 A
Secretary of State

108 N. MAGNOLIA AVE. 1959 NE 7 PL.
SUITE 402 QUCALA FL 34470
OCALA FL 34475
* Pnndpal Flace of Business > Mail"ng Address “ll I‘I m"lll llm l”l[ INIIM Iﬂ“ || I"II mﬂl“[ﬂll
Suite, Apt. #, etc Surte, Apt #, etc. 18t MOORE CRZE034 (10/04)
City & State City & State 4, FEl Number Applied For
ip Counlry ap Couritry 5. Certificate of Status Desired O §8.75 Addilioria)
Fae Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New FRegistered Agent
Name

DYLEWSK!, DIANE
1958 NE 7 PL.
OCALA FL 34470

Street Address (P.O. Box Number is Nat Acceptable)

Ciy

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. 1am tamihar with, and accept

the obligatons of registered agent

SIGNATURE

Swnatae fepad o phntad name of iegistared agen' and s if applicable

INQTE Ragrstarad Agent signature requirad when 1onstaling) DATE

FILE NOW!!! FEE IS $156.00
After May 1, 2005 Fee Wil Be §550.00

9. Electon Campaign Financing

$5.00 may Be
Trust Fund Contrioution. [

Added to Fees

Make Check Payable to Fiotida Department of State

10. QOFFICERS ANiD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ai D 7 Delele Tne [ Change [ Additioa
matil DYLEWSK!, DIANE NAME
SIREFi anDat s | 1959 NE 7TH PL STRFET ADDRESS
il ST 2w QCALA Fl. 34470 Ciry-sT- 7P
Tt O Delete THILE [ change [T Addition
- onanatcy 7
8 N3 AT A0 B SR Lafy
oo s 00 12404 05-R0033-015 150,00
e 7 belele fINE [ chenge  [J Addition
NAMH HAME
STREE] ADDRESG SIAFET ADDRESS
CITY-S1.4P oTY-§I-2IP
e O etete 1E ) Change (] Addition
NAME NANE
SIREFI ADDRI TS STREET ADDRESS
CHY. ST A CIIY-ST- 2P
1Lk 7 Delete e [ change  [J Addition
NaE NAME
SIREET ANDRE S5 STAEET ADORESS
LY 8T g CITy.Si-2IP
nnt [ Daiate (3 [ change  [J Acdtion
At NANE
STREE T ADUKFES STREFT ADDRESS
LY. 51 pP | CITY- ST 2P L

12, ) hereby cerbily that the infarmatbior supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath, that | am an officer or diractot
of the corporation ar e receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changad. or on an attachment with an address, with all other like empowered.

Diave DILENTE

PRINTED NAME OF SIGMING OFFICER COR DIRECTOR

2lafor ata-uol- (2§

SIGNATURE AND TYPED, Daytme Phone £




