2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 16, 2004 8:00 am
DOCUMENT # P03000094280 : Secretary of State

1. Entity Name 08-16-2004 90018 014 ***150.00
DIANE L. MCCONNELL INVESTMENTS, INC.

Principal Place of Business Mailing Address
C/O RICHARD TAYLOR C/O RICHARD TAYLOR vdybbasor
3150 N WICKHAM RD SUITE 3 3150 N WICKHAM RD SUITE 3
MELBOURNE FL 32935 MELBOURNE FL 32935
3 T e il #l DE 2 ot
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (4/04)

Lty & Staie City & State 4, FEl Number Applied For
Ldiand 1“\ r@gbl “‘ﬂ . 200k 0 ! 77 Nol Applicable

- Z -
& Couanm, ° Country 5. Cerlificate of Stalus Desired O $8°75 A,dd'“o“a‘
'3) 2 q U S Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
.TAYLOR, RICHARD . —— — . ‘ N
3150 N W|CKHAM RD Street ﬁddress (P.O. Box Number is Not Acceptable)
SUITE 3

MELBOURNE Fl. 32935

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or prnted name of registered agent and tite f apphcable. {NOTE: Rogistared Agent signature required when reinstating} DATE

5.607.193(2)D), F.5., allows tor the waiver of the $400.00
late fee. By checking this bax, the corporation certifigg it
did not receive prior notice. Fee to file is $150.00. gﬁ\

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. : OFF:CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Celete e : [J Change  [J Addition
NAME MCCONNELL, DIANE NAME

STREET ADDRESS {232 COASTAL HILL DR STREET ADDRESS

CITY-5T-21P INDIAN HARBOUR BEACH FL 32937 CITY-ST-ZIP |

e ] Detete T [ change [T Addition
NAME . NAME

STREET ADORESS : STREET ADDRESS

GiTY-ST- 2P - CITY-ST-2IP

TITLE 1 Detete TLE ' ) I Change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDALSS

emY-57-2p —— i e - R YLST2P - - - ) T
TIREE . [ pelete TITLE [TJChange  {] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 7P

TITLE ] Delete TTLE [ Ghange [ Addition
NAME NAME

STREET ADBRESS ' STREET ADDRESS

Y- ST-7iP CITY-ST-70p

TITLE ) Deiete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-57-7P CITY-ST-2P

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is trug and 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 receivé] or trustee empgwered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

gf

changed, of on an attachme ith all glhpriike<y (_PJE.@S g//% gr/ 237// 223/2.20
/ L

S)jNﬁG DFFI?% Dayhima Phone #

H DIRECTOR

1 .
——— +— At




