FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
€

cretary of State
Pg]wCNl;Jm':dENT # P0f000059141 09-09-2005 90028 006 ***550.00
DIANA WILLIAMS REALTY, INC.
Principal Place of Business Mailing Address -
464 BOUCHELLE DRIVE 464 BOUCHELLE DRIVE
#101 #101 50085889
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 ‘
e A0
00 Cloh house Blid| 10 90 ¢ wbhouse Bl
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 07282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Nea DS Fna, Behnaw Sy (L 52 -24424s52 ot Aoplcabe
Z'Ba l 68 Country D) SA_ e BA1b3 Country USQ 8. Centficate of Stats Desred [ ?g-gfq:l"r:;“‘m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N TR X
WILLIAMS, DIANA ' U v avnS | DV aanax,
Street Address (P.O. Box Number is Not Acceptabla)
a1 L CHELLE DRIVE o0 ol nalsouces Rlud

NEW SMYRNA BEACH, FL. 32169

v ew Sy e YBein FL P82 (2

8. The abova namad entity submits this statement for the purpose of changing its registered office or registaced egent, or both, in the State of Fiorida. | am tamilias with, and accept
the cbligations of registered agent.

N

mtye

SIGNATURE

Elmmw.!wadorpwwumdréﬂ;ﬁ!dmwmhlm, (NOTE: Regigiared Agent Fignatur reacuined when réngsueing) DATE

FILE NOWHI FEE IS $550.00 8. Election Campaign Financing $5.00 May 8o

Due by Septembor 7"@9_5 Trust Fund Contribution. O  AddedtoFees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O oetets e Bealtor -Presiderd M'change  J Addilion
NAME WILLIAMS, DIANA NAME u):'ll(ams» D"a O
STREET ADDRESS | 464 BOUCHELLE DRIVE #101 SRETMORESS | 1 600 Ll loUse &fvd .
OTY-S-ZP | NEW SMYRNA BEACH, FL 32168 -2 ALy S e BEoeh F. ALY
e 3 nalete TInE ! “Clctange [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P oY 57 2P
TINE [T Detete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-57-IF Cmy-sT1-2IP
TnE ] Delets RIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51.2IP
e 3 Detete TILE OJchange [ Additlon
NAME MAME
STREET AQDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST- 2P
TE [ telete TmE QOcnge T3 addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cy-§T-2P CITY-ST-2P

12. | hereby cartify that the information sutpallalied with thig liling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signatura shal! have the same lagal etfect as If made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowared fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

smmﬂmw 4% Z{)E 8% éﬁgo’?%b

BIGRA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




