FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H36989 05-04-2005 90143 009 ***150.00

1. Entity Name
DISHONG'S DIAMOND D, INC.

Frincipal Place of Business Mailing Address
5518 NE HWY 70 PO BOX 66
ARCADIA, FL 34266 ARCADIA, FL 34265
T s (AT AR DA ORFRAA
I1900s Second StRecH :
Suite, Apt. #, elc. Suile, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
Sudz 9457
City & State City & State 4. FEI Number Applied For
NS OT A Fe 59-2490364 Not Appiicahie
Zip Country zg‘/‘a 3¢ CZIWA 5. Certificate of Status Desired O gg;giﬁ:f&“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
HAGAN, DIANNE D -
1800 SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
STE 857
."SARASOTA, FL 34236 .
B City FL I Zip Code

8. The'above named entity submits ihis statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
. Signature, typed of printed name of registered agent and thile if apphcable, {NOTE: FRegistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
16. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD O pelete TITLE [JChange ] Addition
NAME HAGAN, DIANNE D NAME
STREET ADDRESS | 1270 FOX CREEK DR STREET ADDRESS
CITY-87-4P SARASOTA, FL 000000000 Ciy-8i-21p
TITLE 1 pelete TITLE ("] Change [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CuIY-SF-219
TITLE (] Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
Cry-§7-70 CITY-ST-2Ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S1-2IP
TIILE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-81-219
TILE 1 petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -57-7P Ciry-S7-2P

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flonda Statutes. | turther certify that the infermation
indicated on this report 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 fruslee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrment with an address, with ali other like empowered.
SIGNATURE: Fegitt  #/23pps (F4) 9e7-yuts
Da'e Daylime Prone #

-
SIGNATURE AND TYFED OR PRINTED NAME OF $1GHG OFFICER OR DIRECTOR




