2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000093630

1. Entity Name
DIANNE LORRAINE, INC.

T

Mar 09, 2005 08:00 AM
Secretary of State

Maiting Adcress
5137 CASTELLO DRIVE
SUITE 1
NAPLES, FL 34103

Principal Place of Business

5137 CASTELLO DRIVE
SUITE 1
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

L

(2272005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3541499 Not Applicable

$8.75 Acditional

Fee Required

O

5. Cenificate of Siatus Desired

6. Name and Address of Current Registered Agent

PURIN, DIANNE L
1843 MISSION DRIVE
NAPLES, FL 34109

DO NOT WRITE

~ = IN'THIS SPACE

8. The abave named entily submits this statement far the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and acceplt

the abligations of registered agent.

SIGNATURE

Signature, typed or piﬁﬁa name of registerad ageni and (e il apphicabls.

{NOTE: Registered Agsnt signafure required when reinstating) -

FILE NOW!!! FEE IS $150.00
After NMay 1, 2005 Fe¢ will be $550.00

8. Election Campalgn Financing
Trust Fund Centribution,

$5.00 tay Be
Added to Fees

10. ~__ OFFICERS AND DIRECTCRS

-

P
PURIN, DIANNE L
1843 MISSION DRIVE
NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
CITY.-§7-2IP

TIRLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STRLET ADDRESS
CITY-§T-ZiP

T UODDnRSesTe
0309/ 05-E0032-008 156,00

DO NOT WRITE

~ INTHIS SPACE

TILE

NAME

STREET ADDRESS
GITY-$T-2P

TITLE

HAME

STRELT ADDRESS
Ly -§7-21P

12. | hereby certify that the ]nf—crrﬁatib;;::pblied w‘zth_t'hibskfil%ng

does not quaﬁfyifdrilhe exemption stated in Section 118.07(3)(7), Flerida Statutes, | further certify that the information

indicated an this teport or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation of the receiver or trust
changed, or on an & ment with an a es;Pwith all ather like empowered.

DIARNE L. PuRIN

empawered to execuls this report as required by Chapter 807, Flarida Statutes, and that my name appears In Block 10 or Block 11 i

304 [o§” 233657 £33

SIGNATURE: LJJMns. - [VAin

SIGMATUREANf KFED OFf PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

" Date Dayime Phone #

TN



