2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000101672

1. Entity Name .

DIANNE'S INTERIOR DESIGNS, INC.

Principal Place of Business

335 MARSHSIDE DRIVE N
ST AUGUSTINE FL 32080

Mailing Address

335 MARSHSIDE DRIVE N
ST AUGUSTINE FL 32080
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2. Principal Place of Business

3. Mailing Address
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FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90061 016 ***150.00
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1st MOORE CR2E034 (10/04)
City & Stale City & Stale 4. FEI Number Appiied For
5\. ﬁi&\gaus' e F L 5% ﬁ uJu:Jr'ne..- FL- 30-0122172 Not Applicable
’_)) gcg o ;imj"%o]q O 3‘? 50‘20 gotrjwjo L s 5. Certificate of Status Dasired d gi'gqu::;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j o . Name; el -
}fggos g&n%xﬁ(E)LHDRHR/PEA Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32080
City Zip Cade

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wj}g..and accept

the obligaticf ragisterad agent.
SIGNATURE : ary

—_— a—
3 = ; 2-/5-0N8
S:gnmule, typod o printed name of ragistared agent and title \Gwphcable. (NCTE: Ragstarad Agent signalure required when reinstating} DATE
8. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added 1o Fees

QFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
HILE PDST O pelete TITLE [CJcChange [ Addition
NAME HUGHES, DIANNE NAME
SIREET ADDRESS | 335 MARSHSIDE DR N STREES ADDRESS
CITY-51-21P ST AUGSUTINE FL 32080 CHY-S1. 2P
THLE 3 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 24P CITY-S1-7R
TILE O petete TIME [ change [ Addition
NAME _ 3 = N hamt
STREET ADORESS STREET ADDRESS T/ T
CIY-SI-7IP CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2P
TILE [ Detete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S¢-2P CHY-ST-ZIP
TITLE O oelete TITLE [ change [ Aadition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true an

SIGNATURE:

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 11if

changed, or on an at

ent with an address, with all other lige mpovi
B L(./Ur A

I~ L5957 (%f/ )‘/?/-04930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNGdFFICER OR DIRECTOR

Date Daytesed Prone #




