2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P96000045833

1. Entity Name

DECORATING BY DIANNE, INC.

ecretary of State

04-28-2004 90163 022 ***150.00

Principal Place of Business Maiiing Agdress

—-— " JOHNSON, F: EDWARD*ESQ. =" —=*~ =

165 EDGEMERE WAY SQUTH 165 EDGEMERE WAY SQUTH 3 4 0 B 8 si‘; S
NAPLES FL 34105 NAPLES FL 34105
us ) us .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FEt Number Applied For

59-3392150 Not Appiicable
ap Country ap Country 5, Certificate of Status Desired O ?i’;i&?:;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

821 FIFTH AVENUE SCUTH

Street Address {P.C. Box Number is Not Acceplable)

NAPLES FL 33940

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept

Signature. typed of pnnied name of registered agem and titls iI apphcabie.

{NOTE: Registered Agenl signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

D DrECTORS

| KRB ADDITIONS / CHANGES TO CFFICERS AND DIRECTORS IN 11
ALE D ﬁ/c‘éf 05 n 7+ 1 Delets TmE [Jchange [ Addition
NAME ROOF, L. DIANNE NAME
STREET ADDRESS | 165 EDGEMERE WAY SOUTH STREET ADDRESS
CITY-ST-ZiP NAPLES FL 341 ,§ CITY-57-2IP
TmE DY CE [ ,727 7 [ Delete TE [Jchange [ Addition
HAME ROOF, ROBERT H NAME
STREET ADERESS | 165 EDGEMERE WAY SOUTH STREET ADDRESS
CITY-ST-ZP NAPLES FL 34105 CITY-5T-217
mE [ pelee THEE [JChange [ Addition
HAME NAME
|~ STREET ADDRESS | mermrmsimm—rrrerr o 2 _— e — —— — @ STREET ADDRESS =] - v o e — e e
CITY-ST-21P CITY-ST-21P
TITLE [ petete ' TITLE ¥ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TITLE O oeiete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delgte TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP

of the corporation or the receiver or trustee é
changed, or on an attachment wnh‘aln

SIGNATURE:

gdress:

{ X ’ 2 Dismwe Koof

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
powered, o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
w her like empowered.

F - SO YE ABT-S3S-95RL

Foith
NATURE AND TYFED OR ha[mw OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




