2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

— ‘ .
DOCUMENT # K11302 Apr 30, 2005 08:00 AM
1. Entity Name Secretary of State
DIANE K. LAYTON & ASSOCIATES, INC.
Principal Place of Business Mailing Addres;
2325 VANDERBILT BEACH ROAD 2325 VANDERBILT BEACH ROAD
SUTE 201 SULTE 201
NAPLES FL 34109 NAPLES FL 34108
us us
Sulite, Apt. #, efc, Suite, Apt. #, etc. - 1st.MOOFi‘E CR2E034 (10/04)
City & Stat Cily & State 4. FEI Numb Applied For
e T T esooese |
e Country p Country 5. Certificate of Statis Desired O gi'ggﬁggma]
6. Name and Address of Current Registered Agent 7. Name and Addras; ;f-ﬂé\;r-ﬁeglslered Agent
Name ’
légg SEN%EE'E!\!BEIL? ROAD Streot Address (P.0, Box Number is Not Acceptable) B
SUITE 201 ' -
NAPLES FL 34109 _ o B
City EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

theobligatichwgisti_‘dagent. R . B . Cm- P o q
SIGNATURE [ SRS LLﬂ-ﬂ& e /Q"’I ! oS

Segnatue, lypad of prntad name of registered agent ard lills it apnlf(‘.“ky INOTE Ragisterad Agam signature raquired when temstatng) DATE 1

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabile to Florida Department of State

9. Election Campalgn Financing $5.00 may ge
Trust Fund Contrioution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 2 palete e O Change ] Addition
NAME LAYTON, DIANE K. HAME

SIRCET ADDRESS | 2325 VANDERBILT BEACH RD SUITE 201 STRECT ADRRFSS

CHv- 8129 NAPLES FL 24108 £HF-51- 2P

Nit3 3 Delete N R 00000350535 [ Change [ Addition
NAME NAME o~/ Jr*_d - A -
SIRECT ADBAESS ) STREET ADDRESS O5/02/05-80103-008 15000
CUY-S1-ZIP Ciry- 41 IF o

Lk [ pelete EilE [l change [ Addilion
MAME NAME

STREFT ADDRESS - - T 77 TQ STREETADDRESS

oHy-Si-1P CITY-S1- 7P

TITLE [ Delete Hiee I Change  [T] Addition
NAME NaME

STREET ADDRESS SIREET ADDRESS

Y- 57- 2P GITY-S1- 21

TINE [ Delste TRE [T Change [ Additicn
NARE NAME

CIRCET ADDRESS STREFE ADDRESS

ClFr. SI-Z1P Y- ST-2P

i [T Delete TinL [ change  [J Acdition
NAME NARE

STRFFT ADZRFSS SIRFE] ADDRESS

Cily-S3- P CITe-51- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ) further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachme addrass, with all other like empowered (D ?G e k - La<1 ! 'L?q .
SIGNATURE: ol'n nmmscmn "dent “n Gl | 65 S b6-5Snda

Nate | Dayt-ne Phone 4 ]




