2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # N0O0000003820

1. Entity Name
DIAMOND WATER SKI SHCOW TEAM, INC.

(02-24-2005 90045 026 ****70.00

Principal Place of Business
329 SEMINOLA BLVD.
CASSELBERRY, FL 32707

Mailing Address
329 SEMINOLA BLVD.
CASSELBERRY, FL 32707

50018775

2. Principal Place of Business

45) Redmond Place

3. Mailing Address

123 E. Fradnck Ave.

AR AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01122005  ghg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
SEID{@D( cl , L Loke Many , FL 59-3675779 Not Applicable
Country Zip " Country $8.75 aaditional

D73

USA YA U

5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agont

BRAULT, JACQUELYN

Name

Non Woom

-~ - ———

329 SEMINOLA BLVD.
CASSELBERRY, FL. 32707

Street Address (P.O. Box Number is Not Acceptable)

45\ Redmond Place

v Sonford FL | “25%

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registerad agent.

Npvd Lot

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registared agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution

9. Election Campaign Financing

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N 10

TITLE VD O Delste TInE ot > T : RChange ] Addition
NAME BRAULT, DAVID ! NAME oovia Brontt

STREET ADDRESS | 4422 BRIDGEWATER DR, STREET AODAESS | AN 97 %\"\dc_fp\nkr Dr.

CHTY-3T-2iP ORLANDO, FL 32817 crmy-§T-2P D"\Gﬂm a el

TITLE D Delete TITLE .. ) [ Change MAddition
NAME BLAIS, PAUL m NAME E\\c\a Decker

STREET ADDRESS | 329 SEMINOLA BLVD STREET ADDRESS 152,24 Brc\'-bet‘d L—OOQ

cy-st-2r | CASSELBERRY, FL 32707 ar-s-2¢ - [(wedo ,EL 10D

e sD nglmg TITLE ?D [ Ghange mddmun
NAME BRAULT, JACQUELYN NAME P\nn )

STREET ADDRESS | 4422 BRIDGEWATER DR. STREET ADDRESS. A {455 Cd\"f\ﬂﬁd Clace

Ciy-§1-2P - | ORLANDO,FL: 32817 - - om-st-ze AseaevErel, EL RN -

T D O Delete TITLE O Ghange ] Addition
NAME CLINE, CHRISTY NAME

STREET ADDRESS | 123 E FREDERICK AVE STREET ADDRESS .
CITY-ST-2P LAKE MARY, FL 32746 CITY-8T-2P

THLE PD O pelete THLE D mChanga 7] Addition
NAME SCHWARTZ, MAUREEN RAME Aslticdum] Schwnrie

SFREET ADDRESS | 123 E. FREDRICK AVE. stoeeraooess (v, .. FIRAYICL

civ-sT-2p | LAKE MARY, FL 32746 av-ste Voo Wy . FU WM

e D . O Dekete me  AD ’ K Crenge ] Adition
v | TENDA, MICHAEL e v edoae T _—

STREET ADDRESS' | 902 EVERGREEN AVE E. STREET ADDRESS g\ BN ¢ k.

crv-stap | ALTAMONTE SPRINGS, FL 32701 CITY-5T-21P b&zhm% €L 3130

12. | hiereby certify that tha infarnation supplied with this filing does not qualify far the exemption stated in.Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under.oath; that ! am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statute§; and that my name appears in Block 10 or Block 111

changed, or on an aitachment wv address, with r like empowered.

SIGNATURE:

DI 7/O5 G- kg £

rd
SIGNATURE, .AN}WEED ©OA PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




