2005 FOR PROFIT CORPORATION - *~
_ ANNUAL REPORT

DOCUMENT # S18393

1. Entity Name -
N. DIANE HOLMES, P.A.

Principal Place of Business _ _ . .. Mailing Address
807 N. MAGNOLIA AVENUE' . 801 N. MAGNOLIA AVENUE
SUITE 409 SUITE 409

ORLANDO, FL 32803  US_ ORLANRO, FL 32803 US

FILED

Jan 10, 2005 08:00 AM
- “Secretary of State

VAV AR

01032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e N Appled Far
59-3041281 Mot Applicable
5. Certificate of Status Desired O ?g'gg;l’;f:éﬁma'
6. Na;':;-ar_:d Address of Current HeAg.i;:fei'ed Agent . —_— _ : —
HOLMES, N. DIANE
01 NORTH MAGNOLIA AVENUE , DO NOT WRITE
SUITE 409 -~ - - - ettt
ORLANDO, FL 32803 _ I . 'N THIS SPACE
8. The above namad entity submits s statement for tha burpose ol changing I'ts ragistorad office or registered agent, or both, in the B1até§Florida. I am familiar with, and accepti
the obligations of ragisterad agent. -
SIGNATURE . L. L — . -
Slgnatwes, typad ar printed nams of registeced agent and !qu it apphicably {NOTE. Registared Agent signature required when reinslating) _ DATE _
FILE NOWI!! FEE IS $150.00 9. Election Campalgﬂ F‘lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. DFFICERS AND DIRECTOTS I
THLE DP
NAME HOLMES, N DIANE
STREET ADDRESS | 801 N MAGNOLIA AVENUE, SUITE 409 L{!]!' -
’ JO031 74909
Ty -51-107 ORLANDO,FL L L . DI ;s_,ti D Jlﬂq*g[}ﬂg?_
o SIS 2023 150,00
TITLE *
NAME
STREET ADDRESS
CIFY-ST-2P ) N e - ——
TIne
NAME
STREET ADDRESS
o120 _. DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
eiry-57-2P B . — -
ML
NAME
SYREET ADDRESS
CITY -ST- 2P - ) N . _ .
i -
NAME
STREET ADDRESS
CIvy.§7-29 4
12. | hareby cortily that the ifrmatign supplied with this filing doss not qualify fdy the exemption stated in Secticn 119.0753}@), Flarida Statutas. | further certify thet the information
indicated on this report or supplemantal rapo ue ang accurate 313:1 that i signature shall have the same legal effect as if made undar oalh; that | am an officer or director
of tha ¢corparation &r the racsi pr or trustee empowesed to exacute thigreport b required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gltachmant ith an“iddress, withgell other like empdwered
% ' )
SIGNATURE: > —— __—— ST S 4043394
NATURE AND TYPEQAR PRINTEC.MAME OF SIGNING ARFICER OR DIRECT!
- ; ngﬁ'f—x"f'm e c\@'sg- pae . Daytme Fhane #




