2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM
3 Secretary of State

DOCUMENT # F02000005940

1. Entity Name
DIAMOND WALNUT GROWERS, INC.

Principal Place of Eusinéss . o ) Mailing Addre_ss‘ T
1050 5. DIAMOND ST, ' P.0. BOX 1727 i
STOCKTON, CA 95205 STOCKTON, CA 95201-1727

DO NOT WRITE IN THIS SPACE

~ 6. Namo and Address of Current Registered A-ggnt

C T CORPORATION SYSTEM
1200 SOUTH FINE ISLAND ROAD .
PLANTATION, FLL 33324

ARG AR

04062005  No Chg-P CRZE034 (10/03)

4. FEI Numbér Applied For
04-1365192 Mot Applicable

5. Certificate of Status Desired [ gg—gfqﬂﬁﬂﬂa'

DO NOT WRITE

- IN THIS SPACE

o R Ty

8. The abave named entity submits this statemnent for the purpose of cﬁénging its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept

the abligations of registered agent.

SIGNATURE s

Sigraturn, typad or printed name of ragisterad agent and s it applicable.

o -

(NCTE Registerad Agant signatyre required whan reinstating) . DATE

FILE NOWH! FEE IS $150.00 9. Blection Campalgn Financig
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

= e . f i meme o - aa -

$5.00 May Be
Added to Feas

10, . DOFFICERS AND DIRECTORS . ... .. |
me C -7

NAME GILBERT, JOHN

STREET ADDRESS | 1050 S. DIAMOND ST. "
o570 | STOCKTON, CA 95205

e Ve

NAME WAGGERSHAUSER, WILLIAM
STREET ARDRESS | 1050 S. DIAMOND ST,
uiY-sT-2e | STOCKTON, CA 95205 ) . T

TIRE D

NAME TOS, BILL

STREET AO0RESS | 1050 S, DIAMOND ST.

GTY-5T-0F | STOCKTON, CA 95205 .

TTLE D
NAME SKINNER, DAVE
STREET AODRESS | 1050 8. DIAMOND ST.

o ICDoIInT153
U4/ 15 05-80045-010 150,10

GITY-ST-2iP STOCKTON, CA 95205 = . . L =

TE P
NAME MENDES, MICHAEL
STREET AUDRESS | 1050 S, DIAMOND 8T.

om-sr-p | STOCKTON, CA 95205 S

TIE v ) ) N
NAME FORD, GARY

STREET ADDRESS | 1050 S. DIAMOND ST. .
CTY-$1-2P | STOCKTON, CA 95205 . L L

— e ‘,-..wz:-—--.-,miﬂ: UL

12. [ hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
this report or supplemental report is true anc accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
aof the corporation or the receiver or trustes empowered 1 execute this report as required by Chapter 807, Ploiida Statutes, and that my narme appears in Block 10 or Black 11

Indicated on

changed, or on an attachment with 3n-aedrsts wather like empowerad.,

SIGNATURE: _ § X Lo

TURE AND TYPED OR PRINTED NAWE OF SIGNING #iFFICER OR BIRECTOR T

Matt ‘ Connors m{- .05 209-467- 767

Dayuma Phuna ¥

B e T e



