2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000003615

1. Entity Name - )
DIANE'S CREATIVE CATERING, INC.

Principal Place of Business - -
19 CUNNINGHAM LANE

' 'Meﬁling Address

18 CUNNINGHAM LANE

FILED
Mar 12, 2005 08:00 AM
Secretary of State

PALM COAST FL 32137 PALM COAST FL 32137
us - - us
SuteFApt #, etc - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State = T Clty & State 4, FEI Number Appled For
59-3360889 Not Applicable
Zip Country ae Country 5. Certificate of Status Desited O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Addross of New Registered Agent
o T - i . Narne T -
EIQ-IEESJEIE[\T@EL&T EACN E Street Address (P.Q. Box Number is Not Acceptabie) -
PALM COAST FL 32137
City FL ; Zip Code

8, The above named entlty submits this statemant fol the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent. ’ : o

SIGNATURE e ~ =
Sunatute, yped o priviad paime of agistered agen) and s i aoplcable {NOYE Ragislaiad Agent sighature required whan ransleting) . DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be §550.00
Make Chack Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. : _ OFFICERS AND DIRECTORS - 4‘ 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e D ' O pelste s [Ichange [ Addition
e ELLERTSEN, DIANE € e LONNN0FENSED

STREETADDRESS | 19 CUNMNINGHAM LANE A STRCET ADDRESS 31 2705-2002-004 150,00
citv-sT.2F - (PALM COAST FL 32137 GITY-51- 7P

i D T 07 Delete nE CIchange [ addition
Nt ELLERTSEN, JAMESR . e

STREFT ADDRESS |18 CUNNINGHAM LANE SIRFET ADIRESS

Cry-81-2P PALM COAST FL 32137 GUY-ST-21p

LE D o - O Deists THE . [Jchange [ Addition
Name KAUFFMAN, EARL § H NAME

STRELT ADDRESS (4 COLE COURT STREET AGDRESS

CHIY- ST-ZiF PALM COASTFL 32137 Iy -§7-71p

e ’ ) " Delets mF ' [Jchange [ Addilion
NAME NAME

STREET ABORESS STREET ADDAZSS

CrIY-57. P — oIy -S1. 7P

TITLE ' " [ Delele e CJchange ] Addition
NAME NAME

SIREETADDRESS STREET ADDRESS

Civy-ST-2p CITY-ST- 2P

TINE - T " T Delete TITLE o CJchange 3 Addition
RAME NAME

STRFET ADDRESS STREET ADORESS

CITY.ST-2IP CTY-ST-2P

12. | hersby certify that the infermation Supplied with this filing does not qualify for the exempiion stated in Section 1 19.07%3’}(1), Florida Statutes 1 further certify that the information
indicated on this repart or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the racaiver of rusiee empoweraed to executs this repaort as required by Chapter 607, Florida Statutes, and that my name appears in Black 10or Block {1 if
changed, or on an attachment with an address, with all other Tike empowerad.

sanature: LJrgae (7 E o donse, Danel Hlleden 310 05 350 wie-wiag
IGNATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtma Prone #




