2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P04000061091 - "+ Secretary of State
- EnityName 05-03-2005 90152 046 ***150.00
DIANE HiLL'S CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
1507 N. LAKEVIEW AVE. 1507 N. LAKEVIEW AVE. n
IR AE R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
20-094779 2. Not Applicable
Zip Couniry Zo Country 5. Certificate of Status Desired 0 gi'ggﬁ’:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:Ié%)%' B!?_'XEEVIEW AVE. Street Address (P.C. Box Number is Not Acceptable)}
LEESBURG FL 34748
City FL Zip Code

8. The abave named entity submits this slatemem for the purpese 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

Sigralure, typed of printed name o registered agant and titla It apphealle {NOTE Regrstered Agent signalure requirad when iginstzting} DATE

“FILE NOW!!! FEE'IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS N RAE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Cl petete -~ TIILE [ change 7] Addition
NAME HILL, DIANE : NAME

STREET ADDRESS [ 1507 N. LAKEVIEW AVE. s STREET ADDRESS

orv-si-z¢ |LEESBURG FL 34748 ) CITY-51-7P

nLE VD 7 Delete THLE . [ change [ Addition
NAME PARTRIDGE, JUDY NAME

STREET ADDRESS | 1607 N. LAKEVIEW AVE. STREET ADDRESS

CIry-31-71P LEESBURG FL 34748 CITY-ST- 1P

L [ Detete e [ change {7 Addition
MARIE HAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-ST-217

IHILE [ Delete TLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cny-Sr-2Ip CIiY-5i-2I°F

TLE 3 Delare 1LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51- 2P

TRLE [ Delete TiLE : [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true 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 receiver or trustee.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other |i
52636 /500

Daytrma Phone #

SIGNATURE:

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFF) OR DIRECTOR




