2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # P01000069711 Secretary of State
1. Entity N
iy eme 03-25-2004 90033 008 ***158.75

THE DIANE JONES FOUNDATION, INC.
Principal Place of Business Mailing Address
657 WESTCHESTER DRIVE 657 WESTCHESTER DRIVE
DELAND FL 32724 DELAND FL 32724

Suite, Apt. #, etc. Suite, ApL #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEl Number Applied For

59-3732351 Not Applicable
ap Country e ' Country 5. Certificate of Status Desired gi‘ggqg?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

gg?NEVSE'SDTI-éﬁESTER DRIVE Street Address (P.0. Box Number is Not Acceptable)

DELAND FL 32724

City FL Zic Code

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

SIGNATURE
Signature, yped or printed name of regisiered agent and hitte 1f apphcable. {NQOTE. Registared Agent signature requicad when renstating) DATE
. “FILE NOW!!! FEE IS $150.00 . . o
. } - - ’ o 9. Election Campaign Financin R
e j‘After May.1, 2004. Fe? will be “59'00' S Trust Fund antrgi]bulion ’ 0O fdsde%%hg?;sa ©
*"Make Check Payable to Florida Depariment of State -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TE [ Change  [] Addition
NAME DIANE JONES FOUNDATION, INC. NAME
STREET ADDRESS | 657 WESTCHESTER DRIVE STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-ST-2IF
THALE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CITY-ST-2IP
TILE O Deieta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Detete THTLE {7 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pefete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-3ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112,07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert 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 corporation or the receiver 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 i

changed, or on an attachment with an address, with atl other like empowered.
A N 3 )20]0¢y
bate T T

SIGNATURE: 2

Dayume Phane #




