2005 FOR PROFIT

CORPORATION

.__-ANNUAL REPORT

DOCUMENT #__208859

1. Entity Name

DIAMOND B. ENTERPRISES

Principal Place of Business. _

210 E FORSYTH ST
JACKSONVILLE, FL 32202~ US

Malling Address
“210 E FORSYTH ST

JACKSONVILLE, FL 32203 LS

DO NOT WRITE IN THIS SPACE

FILED
Feb 18, 2005 08:00 AM
Secretary of State

(R

02032005 No Chy-P CR2E034 {10/03)

4. FEI Number Applied For
59-6059634 Not Applicable

5, Cortificate of Status Desired |m| $8.75 Addttional

Fee Required

ao =T T Y

6. Name and Addrass of Current Registered Agent

BOYER, TYRIE A.
210 E FORSYTH ST
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing s reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgnature, yped of pntad nama of ragisierad egent and tita Il applicable

FILE NOW!!I FEE 18 $150.00
After May 1, 2005 Fae will be $550.00

" [NOTE Fegisterad Aent signatura requlred whon réfntating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added 10 Fees

R

... DO NOT WRITE
T INTHIS SPACE

10. ~ 7 OFFICERS AND DIRECTCORS . |

— =5 — d - — 1 I

HAME BOYER.TYRIE A.

STREETADDRESS | 210 E FORSYTH ST

CITY.87-7P JACKSONVILLE, FL 32202 . — e
TIME DS T ; B - o T
NAME BOYER,ELIZABETH

STREET ADBRESS | 210 E FORSYTH ST

CITY-5T.21P JACKSONVILLE, FL 32202 , - - -
TITLE DV ) T - T

NAME BCOYER,LEEC

STREET ADORESS | 210 E FORSYTH ST

CITY-§T- 2P JACKSONVILLE, FL 32202 B

TILE B ' T -

NAME

STREET ADDRESS

CITY-ST-2IP

TILE T ) T T -
NANE

STREET ADDRESS

CITY.ST-2P

TITLE ) = T
NAME

STREET ADDRESS

CITY-ST-2P

12, | hereby cartily that the information _supplied' wft_ﬁ this fling does not quélify for the exemption stated in Section 118.07{3)(), Florida Statutes. ! further cerlify that the information
Indicated or this report or supplemental report is true and aceurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowgred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an eitachmen} with an address, with all other like empowered.

SIGNATURE:




