2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P01000089711 ; Mar 14, 2005 08:00 AM

1. Entity Narne oo Secretary of State

THE DIANE JONES FOUNDATION, INC,

Principal Place of Business —; - T M-ailing Addr‘ess T

657 WESTCHESTER DRIVE 557 WESTCHESTER DRIVE

DELAND FL 32724 - DELAND FL 32724

N R R IEERR G ERMAON MR
Suite, Apt. #, ete. - G 15t MOORE CR2E034 (10/04)
Cily & State s Ciy & State A 2 FEI Namber _____ [ [Appiied For

e eeas L i BQ-3732351 4L Mot Applicable

Zip Country Zp Ceuntry 5, Ceriificate of Status Desired O gi‘gesq&?:éﬁ""a]

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ég-;’\%sésql[-éﬁgsmﬁ DRIVE Strest Address (P.O. Box Numiber js Not Acceptahle)
DELAND FL 32724 =

City ‘ ‘ F L Zip Code

8. The above named entity éubmits this staternent for the purpose of changir;é iis}egistered ofice or reé'lstered agent, or both, in the State of Flerida. | am famihar with, and accept
the obligations of reglstered agent

SIGNATURE e g i
Sigralure, lypad & prnt&dnama cf ragisterad agent and e f applcakls {NQTE Rogistered Agent signatute reguired whsn rainstahing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 )
Make Chack Payable to Fiqridahpepartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributier. 1 AddedioFees

10. —_ OFFICERS AND DIRECTORS I — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete s [CJ Change  [] Aadition
NAME DIANE JONES FOUNDATION, INC. ) NAME

STRLET ADDRESS ) 657 WESTCHESTER DRIVE STREET ADDASSS

orv.si-2p | DELAND FL 32724 X ) _Jouivstae )

T [ pelete g [ Change [ Addition
e i Ugn0o0251 883

SYREES ATDRESS. , SIREET ADBRESS 034 14205-R0030-01 2 150,00

CITY-57 - 2P ) . Qomstae

ME O pelete HILE [l change (T Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITy-31-21IP . o ) CITY-81-2IP

T 3 telete LY [CJ Change [ Addition
HAME HAE

STREET ADDRESS SIRFET ADDRESS

CIY-§T-7IP ) N orrstae

nne 3 petete Witk O thange [ Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciy-51-2IP o . . . CiTY-ST- 2P

e O petete TaLg O chenge ) Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY 8T-2P st -

12, | hereby certi‘l}; that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, { further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature snall have the same lega| effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this 1eport as requred by Chapter 607, Flonda Statutes, and that my name appears in Block 1¢ or Block 11 if

changed, or on affgiachment with an addreWowemd
X - =
SIGNATURE: e b | - =l /4 N A

SGNATURE AND TYPED Ok rsﬁ:‘r_@yms OF SIGNING GFFICER OR DIRESTOR f Lato | Caytms Phonu §




