-.260‘4 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # 307832 ecretary of State
1- Entity Name 04-09-2004 90049 017 ***150.00
THE DIAMOND K CORPORATION
Principa! Place of Business Mailing Address
P.O. BOX 2126 P.O. BOX 2126 -
TALLAHASSEE FL 32316 TALLAHASSEE FIL 32316
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1160223 Not Applicable
ae Country Zp Country 5. Cerlificate of Status Desired (W] ?g'gesqﬁ:gg"”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Do el i eme  enmEm s L s B MName. e - - . P . -
;{'}?%Yib‘]woAFl"YDgARDEN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the'obligations of registered agggt. ~
SIGNATURE M% o .3/3 ﬂ’/ﬂ 1{/

glgnalure,‘gpedﬁprmuﬂl namé of registered agent aheiiis applicable. (NCTE: Registerea Agent signature required when reinstating) 7 DAT#

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribytion. [J  AddedtoFees
11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ oelee TITLE [J Change [ Addition
NAME KINSEY, WALDO NAME
STREETADDRESS | 2141 VICTORY GARDEN DRIVE STREET AGDRESS
Cry-st-2p TALLAHASSEE FL 32301 CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
ME O selete TILE [ change 7] Aadition
] e I - - § onaE —- - |- e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-7IP
TiLE [ Delate TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TMLE ’ [ Delete TALE (] change  [TJ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicated cn ihis repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoweréd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _} Kovios 22K 4y J/Jw;'/ Sby Lifoo

GNATURE AND TYPED OR PHINTED NAME OF SIGMING-GFFICER ybmﬁ:roa’ 7 7z Date Dayiime Fhdne




