|
2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

DOCUMENT # Ga4962 Apr 18, 2005 08:00 AM
o [
1. Entty Nams Secretary of State
DIAMOND & D!AM:OND, P.A,
Principal Place of Businesls T Méiﬂng Address - )
2036 MCGREGOR BLVD PO DRAWER 2580
2036 MCGREGOR BLVD. 2036 MCGREGOR BLVD.
FORT MYERS FL 33901 ’ ’ FORT MYERS FL 33802 )
Us : us -
P. Principal Place of Business | 2. Mailing Address
Suite, Apt. #. ete. - Suite, Apt £, ete, o 15t MOORE CR2E034 (10/04)
City & State ] Chy & St ” 4. FE! Number y ’ | |Applied For
\ 59-2299822 F | Not Applicak
Zip Country Zp Cauntry 5. Certificate of Status Desired [} gese'gggf;m"ﬂ
6. Name and Address of Currenf Hegistored Agent 7. Name and Address of New Registered Agent ~ =~
. ) Name - 0 o
gé%g%%%l:égggoé\f_‘gé Street Addrass {P.0, Box Number is Not Acceptable) T
FT. MYERS FL 33901 —_—
City l Zip Cade
- it — ] — FL -
8. The above named entity gubmits this statemerf for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aca:
the obligations of rjrgist d agent. L A
P B _ P TR § o
SIGNATURE — ¥ o 207 "2 7 i~ e T AN AT _
Swgfatue, wped of prited name of regrstatad agent and itle if appicabie (RICTE Ragistated Agan Sigralund raqued when amstaring) o OATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00° .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may:
TrustFund Contribution. (O} Added 1o Fees

10. “OFFICERS AND DIRECTORS ] 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE PD I 1 pelete l 0113 [J Change [A'
NAME DIAMOND, ANTHONY J. NAME
TREFT ADDRFSS 12036 MCGREGOR BLVD. X STREFT ADORESS
CHy-Si AiF FT. MYERS FL ity §1- 7P
T D O belete e O Change T4
HAME DIAMOND, STELLA HiE HOOa0031 1594
SHREET ADDRESS | 2036 MCGREGOR BLVD. STREET ADDRESS A1 8/05-80053-022 150,00
CHY. ST /7 FT. MYERS FL CltyY. Si- 7
HILE : T Delete TME O change 2
HAME HAME
STREET ADDRESS ) SIREET ADDRESS

| Girst e ‘ - CITY - 5i- 200 -
TiLE O pelste | T ClGhange [ A
HAME NANE
STREET ADDRESS STREEY AUDRESS
CITY - 81-21F ' CITY-5T-7IF
hiLk O Detete e Ochange TJAN
NEME NAME
STREFT ANRRESS . STREETADDRESS
CiTY. St-78 CiTY-S1 7P
THLE ‘ O Delele g B Clchange [T
NAME ‘ HAML
TERECTADORESS STREET ADDRESS
SiTY-§7- 7P CITY-SE- 7P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerfify that the informatic
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direc*
of the corparation or the recetver or trustee empowered 1o exglute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck {
changed, or on an attachmenjwith An address, with all othey'like empowerad

| g}tl\&u }Bwﬂ\w\ﬂ !‘_I/U‘/dr ;)3%-’3?‘(-—%‘-&;)

SIGNATURE: .
. 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavimea Phone *




