2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # S80561 Apr 21, 2005 08:00 AM
1. Bty Name .o Secretary of State
DIANE D. TREMOR, P.A.
Principal Place of Business Mailing Addrass )
2548 BLAIRSTONE PINES DR. ) 2548 BLAIRSTCNE PINES DR.
TALLAHASSEE FL 32301 TALLAHASSEE FL. 32301

Suile, ApL #, elc. . Sulte, ApL #, oic. 1t MOORE CR2E034 (10/04)

City & State o Ciy & State T T 4. FE!Number Applied For

) ) 59-3088113 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TREMOR, DIANE D.
2548 BLAIRSTONE PINES DR.
YALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submitsrthi_s statement for the -pt_ero-s; of Eanging its regi?e-red office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — R S
Sgnatue, yped o anvted name o 1egisiersd agent and e f apphcable {HNOTE Registerad Agont Sgnalute tegup st when 18mslahng) TATR
i1 ‘ :
" FEE Now!H ?E&ﬁf;?aﬁo e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. GFFIGERS AND DIRECTORS e K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
illit D 3 Deiete TILE [ change [ Addition
NAME TREMOR, DIANE D. HAME
SIRFFTAQORESS 2548 BLAIRSTONE PINES DR STREET ADDRESS ,Uﬁﬂﬂg[l.?&ﬂ 7
oif 5 0F | TALLAHASSEE FL - — X v 04721 /05-80041-025 150.00
103LE O Dbelete HILE [ Change  [J Addition
NaME NAME
SIREET ADDRESS - SIRLE T ADDRESS
LY-5i-ne VY517
HiLE Ooeate 7 mur [Jchange ] Addition
NAME NAME
SIGFFT ADDRESS STREET ACORESS
QST TP : LY S1 P
313 O oelete TILE [ Change  [[] Addition
Ak NAME
SIALLT ADDRESS STREET ADARESS
clr-57-21e . Gily-§1- 0f
e : [ Delete 11 [ Change [ Addition
NAVIE Nk
STHLFT ADDRESS SIRECT ADDAFSS
CIy-SI- 2P CITY-ST 2P
i (3 Delele nitf [J change [ Adeition
MAME NAME
STRIET ADDRESS SIRFET ADDRESS
CIFY.51- 5P L 1 CIFY-ST &P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cetlify that the information
indicatéd on this repart or supplemental report is true and accurale and that my signature shall have the same legaf effect as if made under cath; that | am an officer or directar
of the carporation or the racelver of frustee empowered to execut® this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all gther %
SIGNATURE: AMJJ 4& Y~(7-05  (§50) ¥77-C555

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIRECTOR ASLEY Daytma Phone 4




