2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Po1000101672 Feb 13, 2004 08:00 AM

1. Eniy Name ecretary of State

DIANNE’S INTERIOR DESIGNS, INC.

Principal Place of Business - Mailing Address

335 MARSHSIDE DRIVE N 335 MARSHSIDE DRIVE N

ST AUGUSTINE FL 32080 ST AUGLISTINE FL 32080

i L
Suite, Apl. #, el . Suite. Apt #, gte 7 . MOORE CR2ED34 {11/03) -
Cily & State ) City & Siale 4. FE| Nuraber ~T Tapplied For

30-0122172 Not Apphcable

Zip Country Zip ‘ Country 5. Cerificas of Staus Desired 0 geae'ggq li:j:smna'.

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Narme

I.‘(ZH(I]EQS g&ﬁ%ﬂ%%LHDRR%PEA Straet Addrass (P.O. Box Number is Not Acceptable) ] —
ST AUGUSTINE FL 32080

City F L Zi—r:>_ Code

8. The ébove named antily submits this statement for the purpose of changing its registered coffice or registered agent, or both. in the State of Florida. | am famidiar with, and accept
the abligations of registered agent.

SIGNATURE
Sugnalure, typed or prnted name of regqistered agent and 1tle # applicanle, (NGTE Regstared Agent signature roquined whan ranstabng) _ DATE
FILE NOW!! FEE IS $150.00 ) .
- * 9. Elecuon Campaign Financin
After May 1, 2004 Fee will be $550.00 . : Trisl (;und C;)r?tlr?buti]gnn e (M frl!jd-egotoh:’aeis °

Make Check Payable to Florida Department of State '

o D L et et 7 s A R —
10. _.. QFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES T0O QFFICERS AND DIRECTORS IN 14 7
Mg PDST [ befete TITLE [Jchange ] Addition
NAME HUGHES, DIANNE NAME
STHEET ADDRESS | 335 MARSHSIDE PR N STREET ADDRESS
ciTy-S¥-2P ST AUGSUTINE FL 32080 ) CiY-57-2IP ) o
e [ pelete HnE C3change [T Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS
o5t 29 - _ ot 2p LWEGIEN44S i
s O oeiete e 02/716,/04-30010-01 4 CIoME] T Addion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2P ) -
TILE [ Detese e Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ) .
THE L Dalete J e O Cnange [ Addiien
NAME, NAME
STREET ADDRESS STRIET ADDRESS
Ciy-ST-2P GiTY-Si-2iP
me O3 belete i DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY - ST- 2P

12. | hereby certify that the informatior supplied with this {iling does nat quality for the exempiion steted in Section 119.07{3)), Florida Statuses. ) further centify thal the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the carporation or the receiver or trustee empowered to exacute this report a3 required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if
changed. or on an attachment whh an address, with all other fike empowered. :

SIGNATURE:

IGNING CFFICER OR DIRECTOR Daytime Prone #




