2005 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # F03000003083
BLACK DIAMOND GROUP, INC. A DELAWARE
CORPORATION

02-02-2005 90034 041 ***150.00

Principal Place of Business

ONE TAMPA CITY CENTER

SUITE 2880

TAMPA, FL 33602

Mailing Address

3505 SILVERSIDE RD
205 PLAZA CENTRE BLDG
WILMINGTON, DE 19810

40010460

2. Principal Place of Busingss

3. Mailing Address

A AR

Suite, Apt, #, etc. -

Suite, Apt. #, sic.

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 42-1596561 Not Applicable
e ™ Country ap Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip C_ode"

8. The above named entily submits 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,

!

SIGNATURE
oL . _Signatwe, typed of prantad name of fegis

agert and title if hcable. .

" {NOTE: Ragizerec Agent signaline roquired when resnstating)

- st

s

- FILE'NOWI| FEE IS $150.00
After May 1, 2005 Fee wlil be $550.00

vraL e N

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delee TITLE Kl cChange [ Addition
HAME BUCHANAN, KIM P NAME

STREET ADDRESS | 100 NORTH TAMPA ST., SUITE 3675 smeeranoress (One Tampa City Center, Suite 2880

omv-st-2P | TAMPA, FL 33602 tv-si-z - [Tampa, FL 33602 ‘

TIILE CCEQ O Delsts IME X Change  [J Addition
NAME ROTHMAN, ROBERT NAME

STREET ABDRESS | 100 NORTH TAMPA STREET, SUITE 3675 smeEraress (One Tampa City Center, Suite 2880
Lrv.st-2b ) TAMBA, FL 33602 _ e e LSt [Tampa, FL .33602_ _ _ _ . _
TILE v O patete TILE X Change [ Addition
NAME BEALE, CHARLES L NAME :

STREET ADDRESS | 100 NORTH TAMPA STREET, SUITE 3675 steeer aporess |One Tampa City Center, Suite 2880

ory-s-zP | TAMPA, FL 33602 crv-st-2¢ (Tampa, FL 33602

TME Vs [ Delete e ) O change [ Addition
NAME VOSS, DEANNA NANE

SIREET ADDRESS | 3505 SILVERSIDE ROAD, 206 PLAZA CENTER BLD STREET ADDRESS

CITY.ST. 2P WILMINGTON, DE 19810 CITY-SI-7IP

TILE VCGC 1 Detete TITLE [Jchange T Addition
NAME | GIBBS, THOMAS £ NAME

STREET ADDRESS |50 N. LAURA ST STE 2800- L STREET ADDRESS .

ory-st-2p  f JACKSONVILLE, FL 32202 ., . . . _ ._ ... _ _._ [} cov-sr-2p . N R e e oo
LSRN [ ARRA P i oD e o mer sL| Ll st emem e T2 D) Change. ] Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P G . - R omv-si-ze s S

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fruslee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wi

SIGNATURE: _/

all other like empowered.

Ad_ Y EL]

Deanna Voss, VP & Secretary; 1/12/05; (302) 479-4652

IGMATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phane #

/



