. "2005 FOR PROFIT CORPORATION FILED
' - ANNUAL REPORT _ : Jan 20, 2005 08:00 AM

DOCUMENT # P97000041539 Secretary of State
1. Entity Nama - .

DIANA’S UNLIMITED, INC.

Principal Place of Business __ - Vli\ﬂaiiing Address
30032 BAYHILL CORCLE  __ . _ ... _B4Z9MAISLINDR
DADE CITY, FL 33523 = o TAMPA, FL. 33637

TGN

01182005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE | 4. FEI Number Applied For
59-3446847 Not Applicable
B. Cartificate of Status Desired $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

MADISON, JOHN | DO NOT WR le

8929 MAISLIN DR

TAMPA, FL 33637 - . “T77IN THIS SPACE

8. The abiove named antity submits this statement for the purpose of changing fts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent, :

SIGNATURE —_— ~ - B
Signature, typad of pritted nams of regisierod ngent and file if spplicable {NOTE Reglstersd Agent signalure required when reinslating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing .- $5.00 May Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Comrribution. . L7 Added 1o Fees

10. ~ OFFICERS AND DIRECTORS i I T w

me DP N o
AN MADISON, DIANA THOMAS
STREET ADDRESS | 30032 BAYHILL CIRCLE

CITY-ST-2P DADE ClT\_’:FL 33523 S o - . LSRR L
TILE =18

NAME MADISON, JOHN

STAEET ADDRESS | 719-D SOUTH S50TH STREET R
CITY-8T-2P TAMPA, FL. 33619 .

f

TR RRI-002 TR T

Lo
ot

poy — - RO

NAME

cvsran DO NOT WRITE

CITY-51-2P

| 7 INTHIS SPACE

NAME
STREET ADDRESS
CITy.§7-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-21P

12. | hereby certify that the Information suppiia'd' with this filing does not qualify for l'hejexc;m’ptidri stated in Section 1 19.05’?3)(!’). Florida Stefutas, | further certify that the information
indicatad on this report or supplemantgy! report is true and accurate and al my signature shall have the same legal effect as if made under cath; that | am an officer of diractor
of tne zorporation or the rasgiver orwiStee empowsred 10 exacule e og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ S 806 (3)es-AeH

Date 6aylime Phcna #




