Brse

2005 FOR PROFIT CORPORATION APPROVEL
ANNUAL REPORT AND

DOCUMENT # H36741

1. Entity Name

DIAMOND BAR RANCH, INC.

OSMAY 10 PM 5: 36

Principal Place of Business Maiiing Address SECRETARY OE_ STATE
10345 BAY LAKE RD 10345 BAY LAKE RD TALL AHASSEE, FLORIDA
GROVELAND, FLL 34736 GROVELAND, FL 34736

Suite, Apt. #; etc. Suite, Apt. # etc. 01262005 Chg—P CR2E034 (10/03) /&

City & State City & State 4, FEI Number Applied For
59-2501869 Not Applicable
Zip Counlry Zip Couniry " ) $8.75 addiiona)
§, Cerificale of Status Desired a Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New flegistered Agent
Name

PARTIN, MARSHALL B - = -
10345 BAY LLAKE RD. Sireet Address (P.O. Box Numnber is Not Acceplabte)”

GROVELAND, FL 34736

) City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih. in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, tysed of proed name of agent and Wie d {NOTE: Rogesiered Agenl Soiatus requrred when ranstaing) QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribusion. U added toFoes
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pefete TME O change [ Addition
HAME PARTIN, MARSHALL B. NAME
STREET ADDRESS [ 10345 BAY LAKE RD. STREET ADDRESS
Ciy-St-aP GROVELAND, FL. 34736 CITY-ST-2P
TME L] Detere TLE {Dcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P orTY-ST-ap
e [ Deiete TME [Jchange [ Acdition
NAME NAME —
X ol mn T oY ol o' T
STREET ADBRESS STREET ADDRESS r'}gp-l“—]}-tl e Lo e is
oITY-ST-2P QIY-5T-2P DS/25405—~01003--020 200,00
TLE 3 Detete e TFchange [ Actition
NAME NAME
STREET AJDRESS STREET ADORESS
CITY-S1-7IP CiTY-ST-2P
TILE O Detere TRLE O change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-ST-2P CITY-ST-4P
TLE [ Desete e % [ asdition
nge
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 149.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or girector
of Ihe corporation or the receiver or irustee empoweled to execute this report agsequired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment! with gn agdres! il bther like empewgred /
21:51/&:7‘ ‘7‘/ 5
SmecToR LAY 4

SIGNATURE:

Daytne Phong #




