2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # K11302 ecretary of State
1. Entity Nam
v ) 04-26-2004 91048 037 ***150.00
DIANE K. LAYTON & ASSOCIATES, INC.
Principat Place of Business . Mailing Address
2325 VANDERBILT BEACH ROAD 2325 VANDERBILT BEACH ROAD
SUITE 201 SUITE 201
NAPLES FL 34109 NAPLES FL 341089
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (1 -”03)
City & State City & State 4, FEI Number Applied For
65-0013654 Mot Applicable
Zip Country Zip | country | 5. Cenlficate of Status Desired (7 ?g.;?qiﬁ?;i’ticnal
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent
. - e P, Name __ i . e me— - e
IZ'QZYST 8ENI:[))‘€§BE|L§ ROAD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 201
MNAPLES FL 34109
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printeg name of registerad agent and title if apphcable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. Etection Campaign Financing $5.00 May Bs
Trust Fund Contribution. | Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TME [} Change [T} Addition
HAME LAYTON, DIANE K. NAME
STREET ADDRESS | 2325 VANDERBILT BEACH RD SUITE 201 . STREET ADDRESS
CITY-ST1-2iP NAPLES FL 34109 CITY-ST-2IP
TE - O Delste TITLE [J¢hange [ Addition
NAME NAME
STREEF ADDRESS STREET ADGRESS
-CTY-ST-2P .- e e o L. _[;IT\‘:ST;IIP
THILE [ Detete me - T 7D Ghange T [ Addiien”
IRAME = = e T e E—— v - e SRNAMES— | e = e —— . e e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O petete TITLE {1change  {] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
LE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iP CITY-ST-2IP
TALE O3 Detete TITLE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2p

12. | hereby certify that the information suppiied with this tiiing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation or the receiver of trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an at| ith an address, with all gther like empowered.

239~
SIGNATURE: AL L_/LQ(,._M Z)) ‘ ]°7 SHt-1222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ornékn OR DIRECTOR Cate Daytima Phone #

-

.




