2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P03000069668

1. Entity Name "
DIANE ARD PHOTOGRAPHY INC.

Secretary of State

07-15-2004 90003 014 ***150.00

Mailing Address

5465 WOODBINE RD
PACE, FL 32571

Principal Place of Business

5465 WOODBINE RD
PACE, FL 32571

2. Pringipal Flace of Busmess

3 Maiiing&ss S@ﬂp

AR TR AT

. PAGE, FL 32571

Dare Brd oho‘eraﬂAy Inel X
S‘“'e L‘Sf &j“b 5 d] [Zi Suite. Apt. #, etc. 07132004  Chg-P CR2E034 {10/03)
ny & State — City & State FE: Num Applied For
Pree _ JB927% 35 e
gze 7{ e % Ko S / Zp Country 5. Cemﬁcale of Status Desired ] geae ';esqu.'::;jmna‘
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ARD, DIANE - T e e co e meml el el L
.5485 WOODBINE RD Steet Adgress (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8] v

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
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i—' FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5, the
Vit Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees corporation did hot receive the pnor nohce

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE D ‘ 3 oetete TLE {Ochange ] Acdition
HAME ARD, DIANE NAME

STREEY ADORESS | 5845 QUINTETTE RD STREET ADDRESS
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