2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F94000001059

1. Entity Name

(B:léUE DIAMOND EXTERMINATING & MANUFACTURING

Principa! Place of Business

86075 BIZIER RD
PO BOX 441031
JACKSONVILLE FL 32222

Mailing Address

6075 BIZIER RD
PO BOX 44103
JACKSONVILLE FL 32222

2. Principal Place of Business

3. Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90043 033 ***]150.00

WBw = -

I

i (I

BROWN, GEORGIA B
6075 BIZIER RD

PO BOX 441031
JACKSONVILLE FL 32222

Al A |

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
62-1330392 Nat Applicable
Zi G Zi iti
P ountry P Country 5. Certificate of Status Desired O $B'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above name eﬁtity submi
the cbligations o agent. 7

Y
ot

SIGNATURE i

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

titla if applicabie.

S / yped of printed nama ofge erén ag

[NOTE. Registarea Agent signatura reguired when reinstaiing} DATE

FILE NOWNE FEEIS $150.00 °
Aﬂer,May 1, 2004 Féle will.be $550.00°
‘Make Check Payable tu Florida Deparlmem orf Slale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fess

10. CFFICERS AND D%RECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE Ccv [ Delete TITE [JChange [ Addition
NAME STAPLETON, SUSIE NAME

STREET ADDRESS | 401 ARROWHEAD DR STREET ADDRESS

CITY-ST-21P° ROGERSVILLE TN CITY-ST-2IP

e P 1 elete TITLE [J Change  [J Addition
NAME STAPLETON, BILLY J NAME

STREET ADDRESS | 401 ARROWHEAD DR STREFT ADDRESS

CITY-ST-2P ROGERSVILLE TN CITY-ST-2IP

TITLE 1 pelete TLE [ Change  [] Addition
HAME -1 - HARE

STREET ADDRESS STREET AQDRESS

oiTY-51-21P CITY-ST-ZiP

TITLE [ peiete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TE [ pelete TME [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P OITY-57-2P

indicated on this report ar supplemeantal report is true an

changed, or on an attachment Wvith an address, wi

SIGNATURE:

12, | hereby certify that the information suppiied with this filin g does not qualify for the exermption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

q13-92./ -

6311~ OY suse Stapletod G99/

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




