2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 23,2004 8:00 am

DOCUMENT # 80561 ecretary of State
1. Entity Name
DIANE D. TREMOR. P.A 04-23-2004 90224 029 ***150.00
. y, A
Principal Place of Business Mailing Address
2548 BLAIRSTONE PINES DR. 2548 BLAIRSTONE PINES DR.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3088113 Mot Applicable
zp Country 2ip Country 5. Certificate of Status Desired O ﬁg;;esq Qggétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREMOR, DIANE D. n
2548 BLAIRSTONE PINES DR Street Address (P.O. Box Number is Not Acceptable)
YALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE L
Signawre, wpedc}{ prinied name of registered agent ancd 1itle f applicahble. {NOTE. Registered Agent signature required when reinstating} DATE
' ““FILE NOW!!! FEE IS $150.00 *. . .
L 9. Election Campaign Financin
* ‘Aftor May 1,2004.Fee will bo $550.00 Tt Pt Contion, 01 s e
. Make Check Payable to Florrda Department of State '
10. OFFICERS AND DiF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [ tnange ] Addition
RAME TREMOR, DIANE D. NAME
STREET ADDRESS | 2548 BLAIRSTONE PINES DR STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CiTy-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE £ Detete TITLE [ Change [T Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIE {1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-ZP
e O oetete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE (3 oelete TTLE [ 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CIy-ST1-2IP

12. | hereby cerlify that the information supplied with this filin é; goes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ﬁde—- fé sﬁxn"\ DiANe D TEEmpR ‘I//.'Z(/O‘r’ (£50) ¥ 77-(55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong #




