FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000063583 25 03-26-2004 90028 042 ***150.00

1. Entity Name

DIANE HAGGERTY, P.A.

Principal Flace of Business Mailing Address q 4 u P 1 20Y

958 MOCKINGBIRD LANE #£513 958 MOCKINGBIRD LANE #513

PLANTATION, FL 33324 PLANTATION, FL 33324

T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 ($0/03)
City & State City & State 4. FEI Number Applied For

65-1116360 Not Applicable
Zp Country Zip Country 5. Certificate 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
HAGGERTY, DIANE
958 MOCKINGBIRD LANE #513 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

_ the obligations Phregisierad agent. _P
SIENATURE ’&uu’ @ W , - t, &/0’1 D?OO%

Signature, lyped of printes name o'regwslereuage?{a}d :Wﬂ applw’cableJ ¥ (NOTE. Registered Agenl signature required when reinstating /[J,ATE /
R 7 /
FILE NOWI! FEE IS $150.00 9, Clection Campaign F_inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Delee TALE Prihange [ Addition
HAME HAGGERTY, DIANE HAME Ca K CE ‘A
STREET ADDRESS | 958 MOCKINGBIRD LANE #513 STREET ADDRESS qa ’ 0. G ro Ve Q{e_,
cr-s-7P | PLANTATION, FL 33324 ciry-st-2p ba..u-m._, ’F l . 3339.8' -
THLE VPD O belete TLE P crange [ Addition
NAME HAGGERTY, DIANE NAME .
STREET ADDRESS | 958 MOCKINGBIRD LANE #513 stweeraoovess | 4 2O ColK Grovelircle
om-SL7F | PLANTATION, FL 33324 av-s® | TYAAmL, F[ . 33328
TILE [] Delete TILE Y (O change [ Acdition
HAME ) NAME
STREET ADDRESS ’ STREET ADDRESS o
CITY-5T-2IP CITY-31-2P
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-2IP CITY-ST-2IP
TILE [ Delete HILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{CITY-Si-2IP CITY-ST-7IP
1ITLE [1] Delete HILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgier or trustee empowered tg,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with ajl ofher like empowered. p
-
A . 3-200¢ @i,
VI 74

SIGNATURE AND TYPED OR FRINTED NAME O

SIGNATURE: ﬁs OFFICER O‘E)I#ECTOH Date T W\me\fnne!
v



