2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # H19214
ity ecretary of State
DIAMOND POOL SERVICE, INC. 04-02-2004 90072 042 ***150.00
Principal Place of Business Mailing Address
1698 SANDY HOLLOW LP, MIDDLEBURG,FL32 1698 SANDY HOLLOW LP, MIDDLEBURG,FL3Z
£.0. BOX 65007 P.O. BOX 65007
ORANGE PARK FL 32065-5007 ORANGE PARK FI. 32065-5007
Suite, Apt. #, etc. Suite, Apl. #. eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2438182 Not Applicable
ap Country z Couniry 5. Cenificate of Status Desired [l $8'575 Additionat
FeeiRequired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent

Narme

T i = e =T P CCH——— e Py o eIt emtean e e P

?ESCQCSAQEJ\,I S{I(Clll-lgll__fg\f\‘fj.l_oop Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068

City FL .ZiQ Code

8. The above named entity 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 chbligaticns of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent anc nille  appiicable {NOTE: Regislared Agenl signalure regurad when reinstaing) DATE
9. Elaction Campaign Financing $5.00 mMay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE ' [J change [ Addition
NAME ACCARDI, NICHOLAS J. NAME )
STREET ADDRESS | 1698 SANDY HOLLOW LOOP STREET ADDRESS : .
CATY-ST-2IP MIDDLEBURG FL CITY- 57-2IP :
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TIE [ Detese TILE O Change [ Addilion
MAME L o e v e e o s e s S mr e o WEMAME L ol s e e e e e
STREET ADDRESS STREET ADDRESS )
CTY-ST-2IP CITY-5T-2P '
TNLE 1 peiete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- §T-21P
TMLE - {1 Delete ILE [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP .
TITLE 3 pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-73P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes.  further certify that the information
indicated on this repert 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alla/c\hfnem ith an address, with all other like empowered. :

/€

Aacgede ) - .
SIGNATURE: 2% e /Z(M 4,(4%7 ¥ G0y 2 IS

SIGNATURE AND TYPED Q(PﬂINTED NAME OFf SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




