2004 FOR PROFIT CORPORATION
~ANNUAL REPORT

FILED
Jan 26, 2004 08:00 AM

DOCUMENT # PS8000093630

1. Eniity Name
DIANNE LORRAINE, INC.

Secretary of State

Principat Place of Business ) Mailing Address

5137 CASTELLO DRIVE 5137 CASTELLO DRIVE
SUITE 1 SUITE 1
NAPLES, FL 34103 NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

A A

01152004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-3541489 Not Applicabla
§. Certificate of Status Desired Oa gi-ggq ﬁa%mmal

6._Name and Address of Current Registered Agent

PURIN, DIANNE L
1843 MISSION DRIVE
NAPLES, FL 34109

DO NOT WF{ITE
IN THIS SPACE

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, i

the obligations of registered agent.

SIGNATURE

“n the State of Florida. | am familiar with, and acgept

Slgnalure, kyped o printed nama of registered agent ad Like If appiicable.

" (NOTE Regisiered Agent Signaiura réqufrécf when rdnstating)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Foe will be $550.00

$5.00 May Be
Added to Feas

UDonnN1a05:2
O APRA0A-B00AR- 0081501 00

10, OFFICERS AND DIRECTORS |

TMLE P

NAME PURIN, DIANNE L
STAFET ADDRESS | 1843 MISSION DRIVE
CITY-5T-2iP NAPLES, FL 34108

TITLE

HAME

STREET ADDRESS
CITY-5T-28P

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TILE

KAME

STREET ADDRESS
CITY.ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

m e . [E— —

DO NOT WRITE
"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | haraby certify that the information supplied with this th

of the corperation or tha receiver or trustes em,
changed, or on ar, nt with an address ith afl

SIGNATURE: O

r like empowered

doag not qualify for the exemption stated in Section 119.07(3){
indicated on this report or supplemantal report is true an accurate and that my signature shall have the same legal effect as
redl to execute this report as raquired by Chaptar 607, Florida Statutes; an

___PRESWDNEWT

i), Florida Statutes. [ further cartify that the information
if mada under oath; that 1 am an efficer or director .
d that my name appears in Block 10 or Block 11 if

1fazfed 3% 59 $332

L_$IGNATURE AND TYPEDP PPﬁNTED NAME OF SIG ING OFFICER GR CIHECTOR

Dala Caylima Phare #




