2005 FOR PROFIT conpohA'rlou FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # J22535 Secretary of State

1. Entity Name
02-02-2005 90070 050 ***150.00
DIAMOND G INVESTMENTS, INC.

Principal Place of Business Mailing Address

1509 EAGLES LANDING CT. 1508 EAGLES LANDING CT.
KISSIMMEE FL 34744 .. _ .. _ _.__. KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address H"ml lI ” |m| || ||“ m”m “ "Il
Suite, Apt. #, efc. . Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2695265 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired D $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g()%SESAgLI\é’SJEANDING CT. Street Address (P.0. Box Number is Not Acceptable) .
KISSIMMEE FL 34744

City FIL[ Zip 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 obligaticns of registered agent. - - -o- - I

SIGNATURE

Signalure, lyped of printad name of registarea agent and tile if applicable (NOTE- Ragistered Agant signatura required when rainslaung) DATE

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

Make Check Payable fo Fiorida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE DST O Detete I THLE [ Change ] Addition
NAME GROSS, C.N., JR. NAME

STREET ADDRESS [ 25 E. 17TH ST. - STREET ADDRESS

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

TITLE D O pelete TIiLE 8 Change [T Addition
NAME GROSS, DARLENE, Y. ‘ NAME Gross, Daclene V.

STAEET ADDRESS | 1728 LEE JANZEN DR STREETADDRESS | ¢ 7] | § g se gyH Umghr Rve

oe-si-IP [KISSIMMEE FL 34744 UN-SL | The Villaaes [/ . 3ZI1bZ .

TWLE ' [ Delete TILE Fed] N [ Change  J52F Addition
NAME NAME P Howes, Tina Y.

STREETADDRESS | — ——— . __ || STREETADDRESS | J & oF. E_aﬁks_ba_ocﬁﬂ.ﬁ_g.fé_w____“ ——
CHY-ST-2IF CATY-SI-2P Kicsimmee. £l YTy

e | 1 Delets TITLE ) 4 [ change [ Addition
NAME NAME )

STREET ADDRESS £ STREET ADDRESS Te

ChTY-ST-2P ks CITY-ST- 2

TLE T 1 Detete TILE T change ] Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

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

TLE ] Detets e : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P ﬂ CITY-ST-7P

12. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify thai the information
indicated on this report or supf[Emental fefort 15 Trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiye e empowersdto exacuts this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 if
changed, or on an attachm ))

er like empowsired.
Jashs ) 3vy-100 y

~
/scuny(s AND TYPED OR PR NAME OF SIGNING OFFCER OR DIRECTOR Date Daylma Phone

SIGNATURE:




