2005 #OR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 825928

1. Entity Name
DIAMOND GASOLINE STATIONS, INC.

Principal Place of Business

POST OFFICE BOX 291
HIGHWAY 21 NORTH
ATMORE, AL 36504-0291

Mailing Address

POST QFFICE BOX 291
HIGHWAY 21 NORTH

ATMORE, AL 36504-029%

FILED
Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90095 048 ***150.00

U - —

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 63-0583474 Not Applicable
Zp Country i Country 5. Ceriilicate of Status Desied [ ] ?i:i Addiianal
6. Name and Address of Curreni Registered Agent i 7. Name and Add of New Reg ed Agent
Name
HOWELL, GORDON W : : —
7102 CLYDESDALE DRIVE. Skeet Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32508
B City FL i Zip Code

a The above named entity submﬁs 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 agent.
L F

SIGNATURE
R S‘[gr:a}um. typed or prin(s:] rame of registered agent and title i! applicable. (NOTE: Registared Agert signabure requirar] when reinstating) DATE
M C i'»' e e - i - S KR
FILE OW!!! 'FEEIS: $1 50.00 . - Election Gampaign Financing « - .'$5.00 MayBe:. | .
1 After May 1,2005 Fee will be $550. uo # . Trust Fund Conribution. - . [0 - Added to Fees | : 3 s
. - -omm s e 3
10, o _ OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'T\?LE TV . 1 Delete TINLE 3 Ghange [ Addition
NAME WHITE, ROY W.JR. NAME -
STREET AGORESS | 101 MEADOW DR. STREET ADDRESS 339 ALLEN ROAD
-¢my-sT-27 | ATMORE, AL CITY-ST-ZP ATMORE, AL 36502
e P (T Delete TE (B Crange [T Addition
NAME COON, BONNIE L. NAME -
STREET ADORESS | MILLER RD smeraooeess | 291 ALLEN ROAD
cv-sTZF | ATMORE, AL CITY-§T-2P ATMORE AL 36502
TITLE S 1 Delete TIME [B Change  [] Addition
NAME WHITE, THOMAS A, NAME
STREET ADDRESS | 212 14TH AVE STREETADDRESS .| 100 CYPRESS ST
CIV-S5i-ZF - ' ATMORE, AL - i} {5727 ATMORE, AL 36502
TIMLE J Defete TTLE T Change  [] Addition
NAME - NAME
STREET ADDRESS | ~ STREET ADDAESS
CITY-ST-2IP CITY-5T- 21
THLE O pelete TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-ZIP
TnE {1 Defete TITLE [ change [ Addition
NAME NAME PR
STAEET ADDRESS o e R STREET ADDRESS | -~ o T . ST
CITY-ST- 1P - - - ~ | cv-stze-- - - T

12. | hereby cemfy that ihe infarmation supplied with this hllng does not qualify for the exemption stated in'Section 118.07(3)7), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legaf effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reqmred by Chapter 607. FEcnda Statutes; and thal my rame appears in Block 10 or Block 11if

indicated on this report or supplemental repert is true an

changed, ot on an allachment with an address, with all other like a?powared

SIGNATURE: % Zr b ance. /-

07.-913 OS‘ a51- 368(-‘7/‘7f

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR

Daytima Phona #




