2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # P04000053277

1. Entily Name

DIANNE GAGNON INC.

01-14-2005 90011 001 ***150.00

Principal Place of Business

445 AZALEA ST
DELAND, FL 32720

Mailing Addrass

445 AZALEA ST
DELAND, FL 32720

20002800

2. Principal Placa of Business 3. Maiting Address

MU A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE{ Number 7 ) Applied For
O5~-05 g q ‘(_’) 5 2 Nol Applicable
- i - .
Zip Country P Country 5. Ceriificato of Status Desired ~ []  98-75 Additional
Fea Required
B . Name and Addréss of Current Registered Agent™ "~ =~ [ - ~7" ™™ 7. Name and Address of New Registered Agent o
’ Name

GAGNON, DIANNE

445 AZALEA ST
DELAND, FL 32720

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o printed name of registered agent and e il applicable.

{NOTE: Aegistered Agent signalure reguired when rainstating) L

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be
Added 1o Fees

i
10. . OFFICERS AND DIRECTORS 11. ... ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS iIN 11~ -
TILE PRES IDE T 3 Delets e -~ " [JChange [ Addition
HAME blr:\IUMQ.- &ﬁc.,uaf-) HAME ) -
SRETANRNESS | gt 55 A2 L8 ST STREETADDRESS | ‘= -~ . “_- - . s .
TY-§T-71P gl 720 CITY-ST-2IP - . 0
CIrY-5 peland - 34 - o - -
- = gy
TITLE [ Delete TITLE [ Change ] Addition
HAME HAME
SEREET ADDRESS STREET ADDRESS
Ao CIry-sT-2IP CITY-ST-2IP
T [ Detate TLE [ Change [T Addition
NAME  _ - | - - e e e WA N L e - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-2F CITY-S57-ZP
TMLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . )
CIY-5T-2P CITY-$T-21P . - L
Tl ., Doeee TIME - - - CJChange [ Adgilion
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P cny-st-2p . | e e e e e .

12. | hereby certify that the information supplied with this Tlling dees not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer cr director
of the corporation or the receiver or trusiee empowered 1¢ executa this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 19 or Block 11 if

changed, or on an altachment yith an acidress, with all giher like empowerad.

SIGNATURE: [

sl URE AND TYPED OR PRINTED NAME GF

NING OFFICER OR DVRECTOR

Daytime Phone #




