o\t” 2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR} FILED

DOCUMENT # 422764 Mar 08, 2004 08:00 AM
. Bty Name Secretary of State
ELLIOTT DIAMOND, INC,
Prncipal Place of Business 1\-4a:55ng Azidrre.-ksrsl
12382 STARKEY RD 12382 STARKEY RD
PO BOX 10006 . PO BOX 10006
LARGO FL 34643-2609 LARGO FL 34643-2609
Surte, Apt #, ete. 3 . Suite, Apt. #, elc. MOORE CR2E034 U 1,-03)
City & State . City & State 4, FEI Numboer ApE!ieﬁ For -
59-1464947 Not Applicabie
s . Country 2p Country 5. Certificate of Status Desired [ gg'giﬁfdmmm
8. Name and Address of Current Registered Agent 7. Hame and Addrass of New Registered Agent o
Name
?'AS%gTQSg%UﬂL?lgI'E'?NDY Street Address (P.0D. Box Number s Not Acceptable) ) ~
#206-B =
LARGO FL 33777 ,
City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bolh. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — D . - . L. . —
Signature, hepad or prited name of regisiared aQant and tlie A applicable. {NCOTE Hegisiered Agant Sgr pired] when 4 CATE
FILE NOW!H! FEE IS $150.00 . .
. 3 F i
Atter May 1, 2004 Fee will be $550.00 Y e P oo 0 3200 Vs Ba
Make Check Payable to Florida Departinent ot State
10. OFFICERS AND DIRECTORS _' 11, ADDITIGNSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L Detete ERE oonn 2 O ciange [ Addition
NAME ELLIOTT, MARK HAME HB Hﬂ«gg?’ﬁ-
SYREET ADERESS {3967 4BTH AVE. S STREET ADDRESS 0asua¢: (16 150.00
CIFY ST 2P SAINT PETERSBURG FL 33711 o CITY-ST- 2P _
Tme v [ Detete e [ change [T Additian
MAME ELLIQTT, MARY LOU NAME
SFREET ADBRESS | 697 CRESCENT DR STREET ADDRESS
Gily-S1-2P LARGO FL 33770 CiTy-8T-21P o
TiE O petete TLE O Change [ Addition
MAME NME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
TILE £ Detete TLE TlChange £ Addilion
HAME HAME
STREET AGDRESS STREET ADDRESS
GTY-51-29 o ] forse
T 3 ostete DiLE F1Change £ Addition
HAME HAME
SFREET ADDRESS STREET ADDIRESS
GITY-S1- 7P - GITY-5T-2F o
TTLE L7 Detere TITLE O Change ] Addition
NAKE HAME
STREET ADDRESS STREET ADDAESS
eHY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supphied with this filing does ot qualify for the exemption stated in Section 1 19.0?%3)0}, Florida Stattes. | further ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signatise shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporabion of the recaiver or trustes empowered to execute this report as required By Chapter 607, Fiorida Staiules, and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an addrass, with gl other like empowersd,

SIGNATURE:

EIGNATURE AND TYPED QR PRI, MAME OF SIGNING OFFICER OR DIRECTOR Dae Davine Phone ¥



