- \ .

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL RE"QRT _ Mar 24, 2004 8:00 am

DOCUMENT # N00000003820 Secretary of State
1. Entity Name
DIAMOND WATER SKI SHOW TEAM, INC. 03-24-2004 90001 044 ****70.00
Principal Place of Business Mailing Address
329 SEMINOLA BLVD. 329 SEMINOLA BLYD. .
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 © vaURawud
e S RO A A R
Suite, Apl. #, efc. Suite, Apl. #, atc. 02102004 Chg-NP CR2EQ37 {10/03)
City & State ‘ City & State 4. FEI Number Applied For
59-3675779 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ﬁ ?eae;esq Qi%m“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIS, ROBIN : Jocanciyn Beanlt
+~320-SEMINOLA BLVD: wv —= = com e nm o m - - ..} Sireet Adgress ﬂ?O.;ﬁp?_NgmbechaAccgmable) Dl s m
CASSELBERRY, FL 32707 L2 Semwodla. €V
City Zip Code
Casse ey FL [%5%a

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

SIGNATU . \ M 3,20 L’) { IYJ
g ryped g printed gihe of registered agent and ke if applicable {MOTE: Registered Agent signaturs raquirsd when reinszating) ! pare/ B

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees .Florida Depariment of State
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME VD K] Dekete mE D . . Dchange [ Agdition
NAME BLOOM, ALAN NAME .’f;ym\-h Dawvid
STREET ADDRESS | 4651 REDMOND PLACE STREET ADDRESS 447_7_ yid%cmkr r
CITY-ST-2P SANFORD, FL 32771 CITY-57-2P brhncln e 22811 :
e PD K] Deiste TaLE o i (W(Ctange ] Additon
NAME BLAIS, PAUL NAME (= 0\ hud _
STREET ADORESS | 329 SEMINOLA BLVD - sTREETADDAESS | 229) Sepreinip o, RV
GITY-5T-2IP CASSELBERRY, FL. 32707 CIFY-ST-2P Ve, =3 sz’:t D’}
TME 8D ’ mﬂeleﬂe TMLE H’ ) \ M(‘.hange [ Additien
AAME BLAIS-BORING, ROBIN NANE » ) NN
STREET ADORESS | 320 SEMINOLA BLVD. smeeraoovess | A%22. Beidaevoder Or.
orY-sT-Zp | CASSELBERRY, FL 32707 erv-st2r | Gy 2%\
me -7 |7D . T "gneléte" TME e v L . " ]xlcnange' 1 Addition
NAME LLANGHRIDGE, DEBRA NAME Chine, Chn
STREET ADDRESS | 256 WOOD LAKE DRIVE )| STREET ADORESS \25 : chd(" PNZ
cmv-s3-2° | MAITLAND, FL 32751 Un-sER ) oake oy h_ 2340
me ) . Xl veere me ng ' O Crenge L Addition
NAME LEMANSKI, PAUL NAME 2 trowxceen o
STREET ADDRESS | 725 PICKEAIR TERRACE sweer anoress | 4232 E. F(tc,lr\'c_\k Ave
omv-sT-0F | LAKE MARY, FL 32746 oSt | Loke YOO, FL 3114
TmE D Delete me _? . Change [ Addition
N TENDA, MICHAEL X NAME erdn, Muhael X
STREET ADDRESS | B27 CAMERO WAY #101 smeeraooress |02, Bvexoreeny e . €
GirY-ST-2P ALTAMONTE SPRINGS, FL 32714 CiTY-s1-2P N‘\‘(}S’f\m Smas, FL 32101

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(i), ﬁorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on an atta nt with an address, with all other like empowered,

SIGNATUR Recia t— - 3)20/ 2004

TYPED D PRINTED NAME OF SIGNING OFRICER OR DIRECTOR L - Daytrma Phone #




