2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # J27241 Apr 15, 2005 08:00 AM

1. Entty Name - Secretary of State
DIAMOND DESIGN SERVICES, INC,

Principal Place of Business T Mailing Address
8305 8E 158 CT - PO BOX 188
SSKLAWAHA FL 32179 - - OCKLAWAHA FL. 32183-0186
Suite, Apt. #, efc. T Suite, Apt. #, elc. T ’ 1st MOORE CR2E034 (10]04)
City & State T ) City & State T 4, FE! Number ) Appiied For
59-2714608 Not Applicabie
Zip Country dp Country 5. Certificate of Stats Desired G $8.75 Acuitional

Fee Required

6. Name and Address of Current Registered Agent ) T )} 7. Name and Addrass of New Registered Agent

Name

ggb%GSl,EB%%QF?IRéC\)ﬁRT Street Addrass (P.0. Box Number js Not Acceptable)

OCKLAWAHA FL 32179

City FILl Zip Code

8. The above named antity submits this statement for e purpose of changing zIs reglstered office or reglstered agent, or bolh in the State of Florida. | am familiar with, arid accept
the obligations of registered agent.

SIGNATURE — — e - - - - -
Signatyra, tyred of printéd name of Tagrstared Bgent atsd i T applcabke (NOTE Registerad Agent signatura requited when feinstaling) DATE

s T T -
FILE NOW!t! FEE IS $150.00 ...

After May 1, 2005 Fee Will Be $550,00 |
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May e
Trust Fund Contribution [ Added to Fees

10. ~ T OFFICERS AND DIRECTORS 11. ADDMONS/CHANGES 1O OFFICERS AND DIREC TORS M 11

TIE DS o T Delete nHE [JChange [ Addition
NANE SILAGI, BARBARA W. NAME ;{“QU EE0T0TE

STRECY ADDRESS | 6305 SE 168 CT STREFT ADDAESS A TRA0E-B0040-014 15500
ony-st-aF - JOCKLAWAHA FL 32178 - CHY ST-21P

TILE o TDeete e ) ' [Jchange [ Addiflon
HAME NAME

STREET ADDRESS STRELT ADOREES

CITY-ST-2IP CHY-51. 2P

e ' ST Touete [ mee [ change [ Addition
NAME NAME

SIREE T ADBRESS STREET ADDFESS

CaTY-31-71P CITY S0 2IP

AmE o S Toeate [ e [Jchange [ Addition
NANE NAME

STREET ADDRESS STRFET ADDRESS

CITY-S1-2F Ty -ST-2P

e I Opeets | e T [ Change  [] Addifion
NAME NAMT

STREET ADDRESS . STREET ADDRESS

oy-SI. 7 QTSI 7P

i - O pelete T [ change [ Addition
NAME NANEE

STRCEY ADDRESS STREEE ADORESS

CHY-ST- 2P CITY-51.2IP

12. | hereby cerhll}; that the Informatien supplied with this $iin g does not quality for the exemplion stated in Section 112.07(3)(7, Florida Siatutes. | further certify that the information
indicatad an thus 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
aof the corporation ot the receiver or trustee smpowered tgexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atigfhment with an address, with all o?er like empowered .

SIGNATURE: B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrms Phona ¥




