(2

O'jﬁf 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jan 29,2004 8:00 am

DOCUMENT # 427560 Secretary of State
. Entity Name
01-29-2004 90016 009 ***150.00
INTERICR DESIGNS BY DIANA, INC.
Principal Place of Business Mailing Address
35 MINNCHAHA CIRCLE P.O. 941233 L T rww g
HSAIEQLAND FL 32751-4538 MAITLAND FL 32794
s IR AER AT
38 AUANEHAHA CLLelE |
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 (1 1/03}
City & St City & Stat 4, FEI Nurmnb Applied F
/77/; / 7%6/?700 A 32257 v " 59-2711510 Nz?AZpli;;ble
Zip Country Zip Country " ) $B_75 Additional
5. Cartificate of Status Desired O )
SR 2SS -l posAa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e , . — . Name — e - . o
gsoam[\[l)lEﬁl}I‘?-IA CIR Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751-4538 '
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and hile 1 applicable. [NOTE: Ragrstarec Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TMILE [ Change [ Addition

NAME COQK, DIANA NAME

STREET ADDRESS | 35 MINNEHAHA CIR. STREET ADDRESS

CITY - ST-21P MAITLAND FL CITY-ST- 7P

TITLE A 1 pelete TITLE 3 Change [ Additien

NAME COOCK, WILLIAM STEVEN NAME

STREET ADDRESS | 35 MINNEHAHA CIRCLE STREET ADDRESS

GiTY-S7-2IP MAITLAND FL CITY-S1-2P

TME O pelete TILE [ Change [ Acdition
P — "NAME e s e = — e, — - —— - . = NAME - - - —— - G e o AR P T,

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP .

TINLE [ Detete TLE . O Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-$7-27IP

TILE o O peae TITLE [ thange [ Additien

NAME HAME

STREET ADDRESS ) : . STREET ADDRESS

1 crv-srze . . o oo CITY: ST-ZIP

e - - L - T 7 elete TLE T (3 Change [ Aadition

NAME . . .- = R oNamE - - : -

STREET ADDRESS - B - STREET ADDRESS

CITY-S3-7Ip CITY-ST-2P - '

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or 4 ceiver or trustee empowered to execute his report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an eflachmdpt with an address, with all other like gfhpowered.

KSIGNATURE: AL AL Diavd ook /r;Léf—gf]ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7N Due Daytime Fhone #




