9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

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

TME DST ] Detete TITLE [ Change  [] Addition.

NAME GROSS, C.N,, JR. NAME

STREET ADDRESS |25 E. 17TH ST. STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL CITY-ST-2IP

THLE D O Detete TTLE [ Change [ Addition

MAME GROSS, DARLENE, Y. NAME

STREET ADDRESS | 1728 LEE JANZEN DR STREET ADDRESS

CITY-57-21F KISSIMMEE FL 34744 CITY-ST-2IP

TILE 3 pelete TITLE [ Change [ Addition
“wwe - - . - s — o MAME e e . T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e 3 pelete TALE ] Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 21

e 1 Delete TILE [Fohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J22635

1. Entity Narme

DIAMOND G INVESTMENTS, INC.

Principal Place of Business

1728 LEE JANZEN DR
KISSIMMEE FL 34744

Mailing Address

1728 LEE JANZEN DR
KISSIMMEE FL 34744

2. Principal Place of Business 3. Meiling Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91022 040 ***150.00

T

1909 Eaqles Landing CF 1509 Eaales Londing 0+
Suite, Apt. #, etc.” < Suite, Apt. #etc. -/ MOORE CR2E034 (11/03)
ity & Slate City & State 4. FE) Number Applied For
?\1 ssimmMee PL V\'\S S eoThe PL 59-2695265 Not Applicable
Zip Country Zip Country " . 8.75 itional
BL‘I - ]_{4 Lt s P‘, 5% L}L{ U S A 5. Certificate of Status Desired O ?ee Requ\i?;idto a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GROSS, C.N,, JR.
1728 LEE JANZEN DR
KISSIMMEE FL 34744

R - Y I —— e =

e Gesss, s e

B BATETEAATIG ConcT

S

FL

X

8. The above named enlity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the-State of Fiorida. | am familiar with, and accept

the cbligations oﬁislered agent.
SIGNATURE G/Léwi ﬂ . ,41,4,954)

, Daoclene \I Geess ‘,PCES'I de vt

9 26 b

Signature. typed o prmted name of regreﬁ ag&wl and title «f applicable

(NOTE: Ragisterea Agent signature required when feinsiating)

A DatE [/

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if

changed, or on an atiac!

SIGNATURE:

ent with an address, with aii other like empowered.
) Mp D V.G
) ac \Er\é’. SCy

SIGNATURE AND TYPED OR PRI

N'WNAME”OF SIGNING OFFICER DR DIRECTOR 'D(_es,\ de (\ 'S‘E

7

4/a ‘//ol/

Date Daytime Phong ¥

4




