2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) - =% FILED

DOCUMENT # P00000009021 Feb 10, 2004 08:00 AM
1. Entty Neme Secretary of State
DIAMONBDBACK CONSTRUCTION, INC.
Principal Place of Business Mailing Address
500 CHAMPICN DRIVE PO BOX 131
BROOKSVILLE FL 348501 BROOKSVILLE FL 34801
i e ARG
Buite, Apl. #, e, Sule, Apt #, et MOORE CR2ZE034 (1 f;‘{GS)
City & State Cuy & State 4, FEI Number Applied For
59-3628714 Fit Aogicable
e Country Ze Country 5. Ceslificate of Status Desirad__ [ ?igfq Q?:;zional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name o
égicugf—? EE}Q;{?@ \él]%\[[-é Street Addrass {7.0. Box Number i3 Not Acceptable) o
BROOKSVILLE FL 34601 — —
Crty FL l Tip Code

8. The above named endly submits this statement for the pupose of changing its registered offics or registered agent, or tolh, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE -
Sqnaiia. typed o0 prioted rame of registered agent anc Hte o apnitable {HOTE Ragisiored Agend sgnatuts requred when rensiabog) DATE
FILE NOW!! FEE IS $150.00 N 9. Electon Campaign Financing $5.00 mzy Bs
After May 1, 2008 Fee will be $,55§_,90 L Trust Fund Contriouton. (| Added 1o Fess
Make Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1T
TITLE DpP 3 Deleie THE T Coange 3 Addition
RAME AMUNDSEN, DAVID H HANE LN T 495a
STREET ADDRESS | 500 CHAMPION DRIVE STREET ADORESS 2411080042020 180,00
TY-ST-ZF BROOKSVILLE FL 34801 LIV -ST- 2P
e 8 7 Derete IiE [] Chenge [ Adgition
NAME AMUNDSEN, ERIC HAME
STHEET ADDRESS | 2424 ABELINE RD. STREET ADORESS
GEY-S5T-Z8F SPRINGHILL FL 34603 CiFY-5T- 7P
TILE 7 Daete IMLE Dchange 3 Addition
HAME MARAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 28
TRE 7 Datese T 7 Change [} Addition
KAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57. 29 Y- S0P
HIE 3 petete THE T Charge 3 Addition
NARE HANE
STRECT ADORESS STREET ADDRESS
CiTY-ST-BP CiTY-S5-7P
E 3 Detate TITLE [ change I Addition
NAME NAME
STREET ADDRESS SIRFFT ADBRESS
CTY-ST-29 CITY-5T- 29

12. 1 hereby cerlify that the infarmation supgtiad with this fiting does not qualify for the exemption stated in Section 119.07(3){T}, Florfda Statutes. | further certify that the information
indicated on this report or supplermenal report is true and accurate and that my signature shalt nave the sama legal effect as if made under oath, that | am an officer of director
of Ihe corporalion of the recgiver of frustee empowered o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 0o Block 13 H
changed, or on an attachp® th an address, witi all ofpdr like empowered

SIGNATURE; LT L) s bes 2.2 352)773-035




