- FILED
» ~ 72005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

.. _ANNUAL REPORT , . ecretary of State

}f

PgtCNU MENT # 307832 04-19-2005 90378 050 ***150.00
. Entity Name
THE DIAMOND K CORPORATION
Principat Place of Business Mailing Address
P.0. BOX 2126 P.0. BOX 2126
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316
S s LGRS ERRAERAEARIERAY
Suite, Apt. #, etc, Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1160223 Not Applicable
& Country ap Country 5. Cestilivale of Status Desired ~ [] fi:fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZKINSEVAWALDQ = - -— - e e | e e e
2141 VICTORY GARDEN 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 familiac with, and accept
the obligations of ragistered agent.

signaTuRe MY K /(/Afféf/ — 7 W") 4‘/%%

Signalure, typed of p'r{nu'au name o reydaeu agent and litle if appllcﬂﬂle. 4 {NOTE: Regisiered Agent sidnatura required when reinslating} 77 patE 7
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TmLE P 1 Delete e O change [ Addition
NAME KINSEY, WALDO NAME
STAEET ADDRESS | 2141 VICTORY GARDEN DRIVE STREET ADDRESS
Gy - S1-21P TALLAHASSEE, FL 32301 ciry-s1-2
TLE E] oelete TITLE O change  [T] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE £ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-stop | — e _J-erv-seze |- - = =
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-5T-2P 7
TMme 1 pelete e [ change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
MLE O pelete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-_ZIP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repaert is true and accurate and that my signature shall have the same legal effect as if madle under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. I
. * ~. /

SIGNATURE: __ iV B K n.sav Y ’,/ AN f{g/fs £ 442700

i

s

SIGNATURE AND TvPED GR PRINTED WAME OF SIGNING OFFICER OF'DIRECTOR

/



