FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 18, 2005 8:00 am
DOCUMENT # P99000008401 Secretary of State
1. Entity Name (03-18-2005 90075 028 ***150.00
DIANE E. CHENAULT, P.A.
Principal Place of Business Mailing Adaress
. 3736 LAKE MARGARET DRIVE 3736 LAKE MARGARET DRIVE )

ORLANDO, FL 32812 ORLANDO, FL 32812 b U 02 78 73
S e — [N E IR RIEIn

Suile, Apt. #, elc. Suite, Apl. ¥, elc. 03132005 Chg—P CR2ZE034 (10/03)

City & Stale City & State 4. FEI Number Applied For

59-3552355 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g‘gasqaﬂ“mal
6. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Registered Agent

Name

“CHENAULT, DIANEE~ - ] ) — — — —
3736 LAKE MARGARET DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812

City . FL , Zip Cage

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

th igations of registered agent. :
el ™
ST SR Sy 21305
s DATE

gnatue, yPBITH prinied name of registerad agont and ite 4 Applcatie. (NOTE: Regratered Agent Sgnature requrrad when renstatng)
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ~ 1 Delete TRE [Jchange 1 Addition
NAME CHENAULT, DIANE NAME
STREET ADDAESS | 3736 LAKE MARGARET DR STREET ADDRESS
Lv-§T-2¢ | ORLANDO, FL 32812 GITY-S1-2P
TILE ] Delere TILE [3 Cnange  [] Acdition
NAME NAME -
STREET ADDAESS . STREET ADORESS
Cv-ST-28 Ciry-S1-ap
TITLE 7 pelete TME [JChange ] Acgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-AP - - - S S oo CiTY-ST-7P__ | ... _ e . U R e
ME 7 Delete TLE [_] Change [ ] Additian
NAME RAME
STREET ADORESS STREET ADDAESS
Cmy-S7-2P CITY-ST- AP
TTLE 1 pelete TINE [ charge ) Aduition
NAME T
STREET ADDRESS STREET ADORESS
CIfY-ST-2P CITY-51-7iP
TME {1 ogtete TMIE [Jcrange ] Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CY-S1.2P

t2. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)i}, Florica Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accora d that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation of the receiver or irustee empowered 10 exgcute lhls reporrag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n_gp attachment with an address, with all othier Mk

[LIAE AND TYPED OA PRINTED NAME OF SIGNING OFRCER OR INRECTOR




