2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT EN— | Mar 02, 2005 08:00 AM

DOCUMENT # H29486 Secretary of State

1. Entity Name R
DIAMCND HOMES, INC.

Principal Place of Businass — N Mailing Address

5143 COMMERCIAL WAY 5143 COMMERCIAL WAY
SPRINGHILL, FL 346068 _US . - SPRING HILL, FL 346086 US

ARG AETR D oG

02192005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2461287 not Applicabie
5, Cerfificate of Status Desied [ $8-75 Additional

Fee Required

6. Nama and Address of Current Registarad Agent ] s e weanan

CECIL, MIKE A. : ~D—O NOT WﬁlTE |

5143 COMMERCIAL WAY

SPRINGHILL, FL 34606 : - IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent, of both, in the State of Florida. F am familiar witﬁ. and accept
the oblfigations of registered agent. R

SIGNATURE. .
Stgnalure, typed or printed name of ragistarad mgent and tlle If applicable. (NOTE. Reglatered Agont signalure recuired when relnstaling} DATE
9. Election Campalgn Financing $5.00 MayBe
NOWII FEE 1 $50.00 Y
AfterF Hl.fy 1, 2005 Fee 3,|f| ba $550.00 Trust Fund Contribution. O  Addedto Fees
10, . OFFICERS AND DIRECTORS ] T
TILE S
NAME CECIL, NARY

STREET ADDRESS | 5143 COMMERCIAL WAY
omy-sT-2P | SPRINGHILL, FL. 34606 C - ) ,
e e - UnNenn24 TS

T DP o - : 03/02/05-80008-008 160.00°

NANE CECU., MIKE A,
STREET ADDAESS | 5143 COMMERCIAL WAY
OTY-ST-ZP | SPRING HILL, FL 34606 _ i N e

TME VPT ) - T - )
NAME CECIL, TERRY K. '

STREET ADDFESS | 5143 COMMERGIAL WAY 7 o “ DO NOT WRITE

cmy-ST-2IP SPRING HILL, FL 24606 L. L EM IR jiedbvinl

me * "IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
Ciry-8T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated i Section 1 1&07}3}0), Florida Statutes. | further certity that the informatien
indicated on this report ar supplemental report is true and accurate and that my sigrature shall have the same legal effect as If made under oath; that | am an aficer or director
of the corporalion or the receiver or trustee empowered 1o execuie $his report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Biock 17 if

changed, or on an attachment with an address, with all o

ther ik powered. 5‘
SIGNATURE: ¥ 27 .~ /_/ji/ 2~ 24P

l?ﬂ}!ﬁ‘URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Bale Daylitme Phone #

»




