I

. .~ 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G63408

1. Entity Name

DIAMOND FERN, INC.

Principal Place of Business

610 OLD HWY 17
CRESCENT CITY, FL 32112

Matiling Address

POBOX968 -
CRESCENT CITY, FL 32112

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90003 016 ***150.00

50002385

VAR AR AR A

_ 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applid For
59-3335931 Not Anplicable
Zip Country Zip : Country $8.75 Additional

5. Certificate of Status Desired O _Fen Aaquired

6. Name and Addreas of Curent Re

gistered Agent

7. Name and Address of New Registered Agent

NEWBOLD, JOHN R. JR

RT 2 BOX 105 '

OLD HIGHWAY 17
CRESCENT CITY, FL 32112

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. 1am :;;gni_:ia: with, pnq'@qg‘ébt
the obligatjons of registered agent. ’ : ¢ . -

(NOTE: Ragi;terqd Agent signatura requirgd when reinstating)

“-After May 1, 2005 Feo will bo $550.00

- -FILE NOWI!!-FEE 1S $150.00 ~-= - -

i

Trust Fund Contribution!

n

(A R H
-~ 9..Election Campaign Financing - - - ~-$5:00 May Be- [~ -
b Added to Fees

OFFICERS AND DIRECTORS 1.

10. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD Cos 1 Delets TLE L D1cHaMe D Angiion
“RAMET -~ | NEWBOLD, WILLIAM S Il HAME

STREET ADOAESS | RT 2 BOX 960 STREET ADDRESS

CITY-5T-2IP CRESCENT CITY, FL 32112 CITY-ST-ZIP

TILE D 1 oelets TITLE [ change [ Adailion
NAME NEWBOLD, JOHN R JR. NAME

STREET ADDRESS | OLD HIGHWAY 17 STREET ADDRESS

CITY-ST-21 CRESCENT CITY, FL ITY-ST-2P

Time A - - -3 pelere --R s 0 Chenge (3 Ademine
NAME AUSTIN, LINDA T NAME

STREET ADDAESS | 17725 WILLIS MCCALL RD. STREET ADDRESS 100 S. Tremain St. Unit H-3 i
orv-sT-ap | UMATILLA, FL 32784 cy-51-2p Mt. Dora, F1 32757 :
TLE O Delete TILE Clchange  [J Addior |
NAME NAME i
STREET ADDRESS STREET ADDRESS

oY ST 7 CITY-ST-2P

e LTI

CHAME " NAME
- §TREET AbDRESS” |~ " STREET ADDRESS

CITY-ST-2IP. ATEmy-ST-2P i3

me ] T T | O oewte e : Ocherge [ Addition

CNAME - - [— - ety o - X - h. [ 'NAME1'r" e -

STREET ADDRE T El e T o N-smeeranoness |- —— .
CITY-§T-21P ITY-ST-2

changed, or on an attachment with an ad

SIGNATURE;

12. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that ihe information |
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am'an officer or'directar .
of the corporalion or the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

55, with all other like empowered.

NS

LWwas 296048 INTY

D NAME OF SIGNING OFFICER OA DIRECTOR

Date Daviims Phors &




