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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F93487

1. Entily Name -

DIANE WILLIAMS, INC.

FILED

Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Business, _ . _Mailing Address
BOO PARK AVE. - P D BOX 14553
2. Principal Place of Business 3. Mailing Address

Sulte, Apt he. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State T City & State 4, FEI Number Applied For

59-2223343 Mot Applicable
P Country ap Country 5. Certificate of Status Desirad O 38‘75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S T i Name :

WILLIAMS, DIANNE D,
800 PARK AVE.
LAKE PARK FL 33403

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity slbmils this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE

Sqnature, typed o prnlad name d regislarad egant and tMle f applicable

(NOTE Registared Agam signature caauirad whan réﬁs!énh’nﬁ)’ . DATE

FILE NOW FRE Rt
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. (] Added to Fees

10, _ DFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e P o 7 Delete mE [ Change ] Addition
NANE, WILLIAMS, DIANNE D. NAME HEHCE =4 5050

STREET ADDRESS | 800 PARK AVE. STPLET ABDRESS H4 /800580085004 150,00

CITY-ST-2P LAKE PARK FL CITY-51- 7P

fine 3 Detete e ) change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-51-2P CITy-S1-2IF

e o ' 7 Defate i F Tchange [ Addition
NAME NaME

GIREET ADDRESS SIREET ADDRLSS

iy -Si-7IF CiTy-87- 7

1ILE ‘ [ patate nne D change [ Addition
NAME NAME

STREET ADDRESS SEREETADORESS

GITY-ST 7P CImy-51- P

e T o L7 Desste i [l Change [ Aeii
NANME NAME

SYRFET ADDRESS STRLETADDRESS

CITY-S1- 2P CTY-51-4F

e D palete i O change  [J Aacic
KAME MAME

TREET ADDRLSS SIRECT ADDRESS

GIrY-ST-. 2P Criy-ST- 2

12. | hereby certify that the information supplied witf this filing does not qualify for the exsmption stated in Section 118 O7(3Y}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer ar director
of the carporation or tha receiver of irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o Block 11+

changed, or on an atachment

SIGNATURE:

7

h an address, with-all other Tike empowered,

A

Hoolo 03X~ CB/-RBHFYYL

E AND TYPED OR SFINTED WAME OF SIGNING OFFICER UR GIRECTOR

Dare Dayteme Ptone #




