FILED
2004 FOR PROFIT CORPORATION Aug 18, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000136066 Secretary of State
1. Entity Name 08-18-2004 90001 049 ***558.75
DIANE MASSEY'S PERMITTING SERVICE INC.
Principal Place of Business Mailing Address
915 KENSINGTON DR. . 915 KENSINGTON DR. ) TTTYe
COCOA, FL 32922 COCOA, FL 32922
e v 0GR AR A0 A
Suite, Apt. #, etc. Suite, Apl. #. etc. 08032004 Chg-# CR2E034 (10/03)
City & State City & State 4. FEI Number - ’ Applied For
39-14798 e Not Applicabie
Zip Country Zip Country 5. Cerlificale of Status Desired Q" Eeae':__"g] Addibonal
6. Na_me and Adareés of Current Hegiétered Agent 7. Name and Address of New Registered Agent’ "™

Name

MASSEY, DIANE L

915 KENSINGTON DR. Streal Address (P.C. Bex Number is Not Acceptable)

COCOA, FL 32022

City FL Zip Code

8. The above 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 with, and accept
the obligations of registered agent.

- SIGNATURE
Signalure, typed or printed name of registered agent and titke Wt applicable. {MOTE: Registered Ageni signature required when rainsiating) DATE
FILE NOW!! FEE IS $550.00 9. Electicn Campaign Financing $5.00 May Be
Due by September B, 2004 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TILE [ Change [ Addition
NAME MASSEY, DIANE L NAME
STREET ADDRESS | 915 KENSINGTON DR. STREET ADDRESS
CITY-ST-ZP COCOA, FL 32922 CITY-ST-2iP
TITLE v [ Daleie me [ Change [ Addition
NAME MASSEY, CURTIS L NAME
STREET ADDRESS | 915 KENSINGTON DR. STREET ADDRESS
CITY-ST-2IP COCOA, FLL 32922 CITY-8T-2IP
) (1T R e e []Delete. mE | - e m e e e o wmeme. o [Change, {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-ST-7IF
TimE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TITLE O Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP “§ oy-st-2iP
TITLE ATt [ Deiste TITLE [ Change  [J Addition
NAME - . . - - NAME - - - - a - . B - Pr—
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY-8T-2IP

12. | hereby certify thal the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrpent with an address, with all other like empowered.

signature: _A (v / AN \ennd., -1l -04 3D 5Y44E&1D

SIGNATURE AND TYPED OR PRINTED NAME OF smmuquncen OR DIRECTOR Data Daylime Phona #




