Y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 208859

1. Entily Name

DIAMOND B. ENTERPRISES

Principal Place of Business

Matling Address

FILED
Jan 28, 2004 08

:00 AM

—=8ecretary of State

210 E FORSYTH 87 210 E FORSYTH ST
JACKSONVILLE FL 32202 T JACKSONVILLE FL 32203
us us
SHme Sy
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2EQ34 {1 1/03)
City & State - Cily & State 4. FE! Number 'Appiled For
N 55-6059634 Mot Appheable
@ ] Country ap Country 5. Certificate of Status Desred ) ‘?ese-ges q‘i?edéﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BOYER, TYRIE A.

210 E FORSYTH ST Strest Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

Zip Code

Cay FL

8. The above named entity submis this siatemem for the purpose of changmg its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ubligations of registered agent. . — .

SIGNATURE

Sigralure, typed of printod nama of ragistared agent and ta f apphoable. {NOTE Regrstered Agen! sigralurg cequirsd whon tenstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00°
Make Check Payable 1o Florida Departient of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

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

RE op 3 Deime e ] Change [ Addition
NANIE BOYER,TYRIE A. NAME HOON0ORI 5620

STREET ADIRESS | 210 E FORSYTH ST STREET ADDAESS 01/ 2808~ B{lﬂ?ﬁugﬁff 150, 00

CiTy-81-28 JACKSONVILLE FL 32202 oiTY-5T-21P

TIME DS [ pelete L Dl change [ additlan
MAME BOYER,ELIZABETH NARE

STAEET ADDRESS {210 E FORSYTH ST ) STREET AUDRESS

CiTy-57-2p JACKSONVILLE FL 32202 CITY-S1- 2P

TILE DV Ol Delete THE ) Change  [J Addition
NAME BOYER, LEEC . NAME

STREETADDRESS | 210 E FORSYTH ST STREET ADDRESS

om-s-2P [ JACKSONVILLE FL 32202 _ o §omste

THLE 1 Datete TITLE 3 Change [ Addilion
NENE HAKIE

STREET ADDRESS STREET ADORESS

CTY-ST-ZP CIry-8T- 20

HILE 3 Detete LE [ ohnge [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P EIFY-ST- 2P

TE L7 Delete TME [Jchange [ Addilicn
NAME HAME

STREET AUDRESS STREET ADORESS

STy -S1-2P Cy-S7-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the examption stated in Section 119.07(3)(i), Flarida Statutes. I furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legat affect as if made under oath; that | am an officer or director
of the corporation or the recever of trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes, and that my name appears In Block 16 or Biock 11 if
changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE:

/~ A0 (Fo) @ - 3030

Dayume Shane ¥

AND TYPED OR PRINTED NAME. NG DFFICER OR DIRECTOR



