- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H27266

1. Entity Name

DIANE LAND CORPORATION

Principal Place of Business

60 OLD HARD ROAD
%DONAL M. PARTRIDGE, SR.
ORANGE PARK FL 32003

Maiiing Address

60 OLD HARD ROAD
%DONAL M. PARTRIDGE, SR.
ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc

Suite, Apl. #, etc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90007 016 ***150.00

24032107

AR AB LT

i

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE' Number Applied For
59-2471584 Not Applicabte
E— o - ST T iy = -
~ERe = Country Zip cotintry 8. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"PARTRIDGE, DONAL M., SR.
60 OLD HARD ROAD
ORANGE PARK FL 32003

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

City

Zip Code

FL

B. The above named entity subrmits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o prined name of registered agent and title i applicable.

{NCQTE: Registered Agenl signalure regured when rainstatung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

3 OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE - PD [ Delere TILE (3 Change (] Addition
wMe - [PARTRIDGE, DONAL M., SR, NAME
STREET ADIESS | 60 OLD HARD ROAD STREET ADDRESS
CiTY-ST-21P ORANGE PARK FL CITY-ST-21P
e 1) (7 Delete me Clchange [ Addition
NAME PARTRIDGE, DONAL M., SR. NAME
STREET ADDRESS |60 OLD HARD RCAD STREET ADDRESS
Zemy-st-zP_ | ORANGE PARK FL. - - . - CITY-ST-2iP - - —- = —— e
TME O Delete e Cicrange [ Addition
NAME et e+ —— - NAME L R i . ——— - .
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-21P
THLE ] O Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
E [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ telete TILE [Odchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida Statutss. | furiher certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsered to axecute this report as reguired by Chapter 607, Horida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:X!

N

n address, with all ogher like empowered,

Dol i theRincY

o] LL/ (- OL

SIGNATURE 'AND TYPED OR PRINTED
!

E GF SIGNING OFFICER OR DIRECTOR

Date Dayimg Phone ¥




