2006 FOR’PRdFtIkcoapomTlon FILED

ANNUAL REPORT ., Apr 06,2006 08:00 AM

DOCUMENT # L.38530 Secretary of State
1. Enity Name
DIAMONDS BY TERRY, INC.
Principal Prace of Business R _ Mailing Address
3BGE S.E. DIXIE HIWY 3868 S.E. DIYIE HWY
STUART, FL 34997 S STUART, FL 34987 1% ‘
TR s i (- IR IR R ARR RN

Suite, Apt, ¥, etc, Suite, Apt. ¥, etc. 03272006 Chg-P CRZE034 (11/05)

Cily & Statg City & Staue 4. FEI Number Annlied Far

50-2085797 Not Applcabie |
Zp Cauntry & Country 5. Cartificate of Status Destred [ ?g‘gfqmmﬂa'
8. Name and Address of Current Registered Agent 7. Nanme and Address of New Reglatered Agent
Name

RIEGER, LINDA -
1802 S.E. BOMA AVE . Street Addrass {(P.C. Box Number is Not Acceplable}

PORT ST LUCIE, FL 349852

City Fq Zip Codte

8. The agbove namsd entity submits this statemert 1or the purpose of changing its registered office or registered agen, or both, in the State of Florida, 1 am tamiliar with, and gc';cept .
the coligations of registered agent.

SIGNATURE
Signature, ied or printed ramé ol registered agart @nd tire if apniicable. {MNOTE: Registerat Agent signaturs required whed tenstating} DATE
FILE NGW!! FEE 1S $150.00 9, Elestion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrigution. D AvdedtoFees
10, COFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TQ CFFICERS AND DIRECTORS IN 31_
ME g 3 pesete Tme CIConge 73 Addiiion
MAME RIEGER, LiNDA M . RAME
STREE ADDRESS | 1802 SE BOMA AVE STREET ADORESS
CTY-ST- I PORT ST LUGIE, FL CIFy -5¥-79
T v O cetete HNE o DiCuege O Adilen |
NAME RIEGER, FREDERICK D HaNE ,L!, i l[gu%%ii:j} _i_,E . :
SIREET ARDACSS | 1802 SE BOMA AVE STREET ADDRESS 04207 ’3 ~gUU e:.“‘UlB 150 00 '
CIFy-§7-2tP PORT ST LUCIE, FL CiTY-51- 7P
e O oalete e {3 Crange (3 Adcinon
NAME NAME
STREET ADTRCSS STMEET ADDHESS
CITY-§1-2° CITY-§1-21P
THeE 7 perele DTLE | Cehange  {J Adition
NARE NAME
STREEE AUDRESS STREET ADDAESS
COYe-81- 1P . CiY-sl-2p
TITLE O pelete I [3 change [ Adcitian
NAME HAME
STREEY ADDHESS STREE ADDRESS
Y- 87-2F CHY-SE-F
TITE 53 neiete TITLE T Bhange 3 Addition
NAME [N
STREET ADORESS SIREET ADDRESS
Ciry -s7-21F /"-\_ Ciy-5T-2F

indicated on this report of syphlergfital reportid true accurale and that my signature shail have 1he same ‘egal effect as if made under oath; that | am an officer ar diractar
af the gorparation ar the receirfir idsice-Bpbowered to execute this repart as required by Chapier 807, Flarida Statutes; and that my name appears n Block 10 or Block 11 1f

changed, of on an atlachore 58, w(lV(athir like gmpowered,

SIGNATURE:

12, | nerspy cenily that the informaiion, h\s fitng does not qualify for the exemptions cantained in Chapier 119, Florida Siatutes. § furlher cemfy hat the information




