2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 625493

1. Entity Name .

s

DIAMOND 99 MARINA & YACHT SALES, INC.

Principal Place of Business ' o

4389 NORTH HARBOR CITY BOULEVARD
MELBOURNE FL. 32935-1899

Mailing Address

4358 NORTH HARBOR CITY BOULEVARD
MELBOURNE FL 320351838

2. Principal Place of Business _

3. Mailing Address

!

FILED
Apr 20, 2005 08:00 AM
Secretary of State

Uil

R

Suite, Apt. #, ete. . Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & Siate S - City & State ) 4. FEi Number _ Applied For
59-1816471 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired d $8.75 Additional
Fee Required
6. Mame and Address of Cutrent Reglstered Agent 7. Name and Address of New Ragistered Agent
i ) ) T Name ST
Eg\QRQTEiR,HiEHBORBCITY BLVD Street Addrass (P O. Box Number is Nat Acceptable)
MELBOURNE FL 32935 _
City FL Zip Code

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

the obligations of registerad agent.

SIGMATURE

Signatura, typad of pnnied nama o regrstated agent and Iitfe 7 applicable

[NUTE REgisfered Agerl signelure required when ransiating)

CATE

" FILE NOW!! FEE IS $150.00

After May 1, 2005 Feoe Will Be $550.00
Make Check Payable to Flotida Depattment of State

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. T Added to Fees

10, = OFFICERS AND DIRECTORS = 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

e P T T Detete T ” [Jchange ] Addition
NAME CARTER, BETTY B. NARE

SIALET ADDRESS [ 4399 N, HARBOR CITY BLVD % SIREE! ADDRESS

ory-st-zp I MELBOURNE FL B Iy ST &P

e T o Cloets  f nne [ Change L Addition
NAI NaiE UODOO03LTETS '
STRELT AOGRESS STREET ADDRESS D4/20205-00024~005 150.00
TY-57-2P o §1 7

L - 0 Ceiete Tk [ change ] Addition
NAME NAME

STRETT AGDRESS SIREET ADDRESS

CITY-8T-2IP CITY-§1- 2P

fiLe - - ) 7 paiete ) TITILE Cchange [ Additior.
NAME NAME

STRECT ADDRESS STREET ACDRESS

CIY-S1-2IP CIY-5T- 2P

it i T LJ Detste mhI CJchange [ Addition
NAME NAME

SIREFT ADDRESS SRFET ADDRESS

CIY . ST-2F  EUBIN

wiLE - ) F Peteie TILE [COchange [J Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | heteby certify that the informalion supplied with this ﬂliné: does ot qualify fof the exainption stated in Section 119.07(3)(, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the sarme [egal effect as if made under oath, that | am an officar ¢r directer
of the corporation or the recelver or rustse empowefad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11f

indicatad on

isreport or supplamental repartis frue an

changed, or on an attac/:g with an address, with all other like empoweied.

ﬂﬁ/@fﬁu RBetts B.Capter

Y. |§-05 321-259-i¢ae

SIGNATURE:

Bk S(GNAT[JﬁEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




