2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # N04000004579 Secretary of State
1. Entity Name
i = 05-04-2005 90131 032 ****70.00
DIAMONDS IN THE ROUGH FARM, INC,
Principal Place of Business Mailing Address
3335 RAULERSON RD 3335 RAULERSON RD
e e H“"'Il |“||m |‘|H ||m Ilm Im“lm ||m|‘||‘ l““ ‘“‘I ’Imll I\ "l]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E0S7 {10/04)
City & State City & State 4. FE{ Number Applied For
. £i0# do- (041384 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired E, ?gg.g?qa:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name R -
gABAaETEAMf‘EFgE ON RD Street Address (P.C. Box Num-ber is Not Acceptabls)
ST AUGUSTINE FL 32092
City FL 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 abligations of registered agent.

SIGNATURE

Slgnature, typad or prinied name o regrsterad agant and hitle it applicable {NOTE: Regmstaered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May8s ) MakejChE‘c‘k.P'éyable to

FILE NOW: FEE.IS $61:25 '

Due By May 1, 2005 Trust Fund Contribution. (] AddedtoFees | . Florida Department of State =
) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10_
TITLE PT O Delete TITLE VIOLETTA TRACY Hooved [ Change B Addition
NAME MATTE, MARIE NAME BS54 CASTILLA CourRT
streer AppRess | 3335 RAULERSON RD STREET ADDRESS FoRT (VOHAVE | P2 B4l
ST ST AUGUSTINE FL 32092 51 !
CITY-ST- 2P CIvY-ST-2p VIeE PRES meaT
ILE v 2 Delete TTLE [ Change [ Addition
NAME GABER, JEFFREY NAME
srreeT apoRess 13335 RAULERSON RD STREET ADDRESS
CITY-5T-7IP ST AUGUSTINE FL 32092 CITY-ST-2IP
TLE v o o Koee _' e e D Changa 1 addition
NAME T|WIELIAMS; RHONDA ~ - ¥ e
STREET ADDRESS | 1755 BENNETT RD STREET ADDRESS
CIY-5T-2IP ST AUGUSTINE FL 32092 GITY-ST-2IP
TiLE s O Delete TILE [ Change  [] Addition
A MATTE, REBECCA NAME
streer apomess | 14671 BONAIRE BLVD APT 201 STREET ADDRESS
ory-sap  |DELRAY BEACH FL 33446 CITY-ST-71P
TILE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- P
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P

12. | hereby certig that the information supplied with this ﬁIing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this 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 cfficer or director
of the corporation or the receiver er trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an afta t with an addres@all other like empowerad.

SIGNATURE: 4/@17@9 MaRiz MATE. 3105 904 W7 (4]

SIGNATURE AND TYFPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




