FILED

- 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000055165 05-04-2004 90212 039 ***150.00
1. Entity Name
DIANE ARLOTTA, P.A.
Principal Place of Business Mailingg Address . i
28 OCEAN DUNE CIRCLE 28 QCEAN BUNE CIRCLE ‘ 4 4 U 4 4 262
PALM COAST, FL 32137 PALM COAST, FL 32137
Suile, ApL. #, 8lc. Suite, Apt. #, ete. 03032004 Chg-P CR2ED34 (10/03)
Cily & Slata . City & State 4, Fquber : Applied |
-~ J\ ‘ l H‘L%Z O Not Appli
Zip Ccfu.'wlry Zip Country 5. Cerificate of Status Desired ] $8.75 ﬁ_\dditional '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARLOTTA, DIANE S — .
28 OCEAN DUNE C|RCLE - Sireet Address (P.O. Box Number is Not Acceptaiila)
PALM COAST, FL 32137
City FL , Zip Code
8. The above named entity sibmits this staterment for thefpurpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accest
the obilgations of registered agent. -
SIGNATURE
Signature, lypad or srinted name of registered acent and tile it sppl cobile, (NOTE: Hagistersa Agent ssgnature requaetl when reinatating) DATE |
|
- -~  FILE'NOW! FEE IS §150.00— . |—"-Eloction Campaign Financing ___ 85.00 MayBe | __ .. .  _ . S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribufion. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN $1
TITLE PS O elete THLE [ Change [ Addition
HAME ARLOTTA, DIANE NAME “
STAEET AnNRESS | 28 OCEAN DUNE CIRCLE STREET ADURESS
CITY-ST-21P PALM COAST, FL 32137 CITY-ST-21P i
WILE [ pelets TITLE [0 cheage (7] Additisn :
HAME NAME :
STAEET AEIAESS STREET ADDRESS
CITY-ST- 717 CITY-ST-2IP 3
TILE [ Delets TMLE (O Change [ Addition :
MAME NAME :
STAEET ADDAESS STREET ADDRESS :
CITY-57-21P GITY-ST-21P H
TIHE T belete TmE O Crenge [ Addition
NAME NAME B
STAEET ADDRESS STREET ADDAESS :
CITY-ST-2IP Ciy-sT-219 :
TTLE _ [ Delete TME (] Change ] Addition '
HAME NAME
STREET ANDAESS STREET £DDRESS :
CITY-ST-217 . CiTY-ST-2IP
ITLE [ ekete THLE [ Change [ Addition
NAME NAME
STHEET AINAESS STREET HODRESS
CITY-ST-21 CITY-ST-7IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i}, Florida Statutas. | further certify ihat the infurmation
incicaled on Ihis repprra supplemental report is true and accurate and that my signaturc shall have the same tegal effcet as if made under oath, that | am an officer of Grecior
of the corporation o Jivier ar trustee empo :d 16 execute this report as requites by Chaoter 607, Florida Swatutes: and that rmy name appears in Block 16 of Blagk 11 i
changed, or on an § ittt an address, 7l other like empowearad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayt:me: Fhors # !

F 04




