2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J27241

1. Enlity Name

DIAMOND DESIGN SERVICES, INC.

Principal Place of Business

45 N 314-A
SILVER SPRINGS FL 34488
us : o

Mailing Address

PO BOX 186
OCKLAWAHA FL 32183-0186

2. Principal Place of Business

6305 SE (58 CT

3. Mailing Address

P.o. Box 186

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90030 021 ***150.00

Il

Ill(llill\lll Il

MOORE CR2E034 (11/03)
Clty & State City & State 4. FEl Number Applied For
K L‘A WA' H'4 4 FL ec K ,4 W/}HA F'La 59-271 4|608 Not Applicable
Zip Country Zip ouniry . i $8.75 Additional
3 ;‘—’ q US/‘)’ 33 { 33 2} S.A . 5. Certificate of Status Des:rled O Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

T SICAGI BARBARA W
6305 SE 158TH COURT
OCKLAWAHA FL 32179

Street Address (P.Q. Box Number is Not Acceplal)ie)

City

. FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of registered agent.

SIGNATURE MW

a@w& BARBARA w. SiLAG), SECRETALY |

|

of=12-04

Signalure. typed or printed name ofregs veg\slered aﬁﬂ and fitle if applicable.

(NOTE: Registarac Agent sngra(re required when rainstating) 1

DATE

i
9. Election Campaign Financing
Trust Fund Contrilbution.

$5.00 May Be

Added to Fees

OFFICEHS AND DIRECTORS

10. I 11. ADDITIONS /CHANGES TG OFFICERS AND DIBECTORS IN 11

e DS O Delets me X Clchange [ Addition
NAME SILAGI, BARBARA W. NAME '

STREET ADDRESS {6305 SE 168 CT STREET ADDRESS I

CIY-St-21P OCKLAWAHA FL 32179 CITY-57-2IF !

THLE {1 Dalste TITLE i [dchange [ Addition
HAME NAME i

STREET ADDRESS STREET ADDRESS

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

TILE O Detete me | . Ochange  [J Additien
dwe . S (L . e e e
STREET ADCRESS STREET ADDRESS ]

CITY-5T-21P CITY-5T-2P g .
TILE 3 Calete TiLE ! [ change 7] Addition
NAME NAME !

STREET ADCRESS STREET ADDRESS |

CITY-ST-ZIP CITY-ST-1P |

TIHE ] belete TMLE ; [JChange [ Addition
NAME NAME :

STREET ADCRESS STREET ADDRESS '

CTY-§T-IP CITY-ST-2IP ;

TILE [ pelete TITLE ' O change ) Addition
NAME NAME |

STREET ADDRESS $TREET ADDRESS }

CITY-5T-21P CITY-ST-2P |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made uader oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nzme apgears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &

o 352—4;,5 91/

Daytima Phone #




