2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000023415 Mar 08, 2004 08:00 AM
1. Entity Name Secretary of State
DIANNE E. MCCOY, INC.
Principal Place of Business ‘---—“ h:'!a‘ﬂing Ad;ire-s;. T
4501 INVERNESS DR. 4501 INVERNESS DR.
LEESBURG FL 34748 I.EESBURG FL 34748
T g
Suite. AfA. ¥, elc. — = Suite, Apt. #, eic. — - MOORE CR2E034 (1 1403)
City & ' RECETE ) ied Fo
ity & State | ) City & State .- 4. FE| Numizer NO-T APPLICABLE :gfx;pm;;me
Zip Country 2p Countey 5. Ceruficate of Status Dasired O ?Ei'g? q"ﬁi‘gﬁ"”m
6. Name and Address of Cutrent Registered Agén.t. l L A Name and Address of New Hegistered Agent
Name
?&%?ﬁb@&%%% EDR. Stroet Address (F.0. Box Number is Not Acceptable) —
LEESBURG FL 34748 == ' S
Cily B T FL iip Coda

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE — . . — ; . s

Swnature. WpBd of prmed name of registarad agont ang titie f apphoable. {NOYE Rogslered Agent signature raqured when ronstatng) QATE _

FILE NOW1! FEE IS $150.00 A
P . [T . Electon C Fii i
Ater My 1, 208 Fao il b $550.00 o SecknCaolgn Prariog - $5.00 e
'+ Make Check Payable to Florida Department of State

10, OFFIGERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 3 Detete TLE (3 Change [ Addition
NAME MCCQOY, DIANNE E NARE N
STHEEY ADORESS | 4501 INVERNESS DR. STREET ADDRESS . UG0B00080371
orv.stz¢ |LEESBURG FL 34748 - f emestae 7 Lz/08/04-80130-018 150.00 L
TIRE 3 Delete fInE T3 Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADGRESS
oY -ST-78 ) _ _f omvsr-op ) o
TIE [ petere THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TIvY-51- 2P § crvstze .
TME [ Delete THLE [ Change (3 Addition
NAME NAME
STREET ADDRESS C - STREET ADBRESS
IF¢-51- 2P _ _ . CITY-§T-2FF )
TIRLE £ petete THEE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-$T-2IP ) L o Ruvesee . . . e
TINLE [ oelete TILE Ol change [ Adastion
NAME NAME
STREET ADBAESS STREET ADDRESS
LTy -ST-2F CIfY-§7-2P

12. ! hereby cerﬁz that the informadon supplied with this fiting does not guaify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemerual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered (6 executs this report 25 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 24 other ke empowaered.

SIGNATURE;__MgN‘“\'LQy Dionwe € Mely,  F-g=oq (35)31y-825%

SIGNATURE AND TYPED OR PRINT&D NfME GF SIGNING OFFICER OR DIRECTOR Date Daytume Phona ¥




