2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000061085

1. Entity Name

DIANE G, ENTERPRISES, INC,

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91047 032 ***150.00

Principal Place of Business

210 W BRANDON BLVD
BRANDON FL 33511

Mailing Address

1509 ROLLING MEADOW DR
VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

I

Il

il

Suile, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied Far
- 59-3587322 Not Applicable
- C - —
Ze cuntry Zip Ceuntry §. Certificate of Status Desired O $8'75 A‘ddmonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR et D et % L s g e T, —— "__Name R

— T i S i =

GILL, DIANE T

B9 ROLLING MEADOW DRIVE

Street Address (P.O. Box Number is Mot Acceptable)

|

vt
Valrtco

City FL -1 3
8. The above named antity submits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida. 1 am famlilar with, and acce '
the obligations of registered agent.
SIGNATURE
S_ngnahfru_.‘rypgd oi printed name of registered agent e ﬁQ‘T‘_Er:ﬁggEﬂe_d Ageni sigrature required v{her}__reg_sﬁtg@_‘g) e e DATE s e
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD 7 pelete TLE [ Change  [J Additien

NAME GILL, DIANE T NAME

STREET ADDRESS | 1509 ROLLING MEADOW STHEET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-21P

TLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2JP

TITLE [ petete TTLE [Jchange £ Acdition
e pAME e e SR IR S g T R mET mo om o + NAME® -~ R R - — - . O AU PR

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

e (3 velete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDAESS STRFET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IF CITY-ST-2P

TITLE O Delete TITLE [5G change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-S7-2IP

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the infosrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowared to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attac|

SIGNATURE:

ent with an address, with all other like empowered.

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Prone #




