"DOCUMENT # P00000102742

FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT Secretary of State

1, Entity Name

DIAMOND SQUARED PROPERTIES, INC.

Principal Place of Business Mailing Address
1301 RIVERPLACE BLYD STE 1609 1307 RIVERPLACE BLYD STE 1609
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

E—

Do NOT WRITE ‘N TH'S SPACE 4, FEI Number #W

LR

04132004 No Chg-P CR2E034 (10/03)

02-0587007 Not Applicahle
. Certifi $8.75 aadianal
5, Certificate of Status Desired [} Fee Ragured

6. Name and Address of Current Registered Agent

EK, EUGENE G HI
1P3ED1KR1VERPLACE BLVD STE 1609 DO NOT WR'TE
JACKSONVILLE, FL 32207 lN THIS SPACE

8. The above named ertity submits Ihis stalement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. ! am familiar with. and accept
tha cbiigations of regstered agent

SIGNATURE

Signature typed o prnted nare of regitered agent and itk f apphicabie {HOTE Ragsiared Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ha $550.00 Trust Fund Contribution, O Added to Fees

10.

OFFICERS AND DIRECTCRS ]

L

NAME

STREET ADDRESS
CITY . 5T ZiF

DPS

PEEK, EUGENEG I

1301 RIVERPLACE BLVD STE 1609
JACKSONVILLE, FL 32207

MiLe

KAME

STREET ADGRESS
CiTY S1-4IP

TLE

NAME

SYPER ADDPESS
CITY-§T 28

DO NOT WRITE

—

e

NAME

STREET ADDAESS
Ciy ST-2IP

IN THIS SPACE

e

NAME

STREET ADDRESS
Tty -§1 4P

TILE

HAME

STREEL ADDRESS
CITY-ST 4P

12. [ hereby cartdy that the information supphed wath this ﬂ'.'mg does not quality for the exermmption stated n Section 112.07(3)0). Florida Statutes | urther certify that the mforreation
indicated on this report of supplemenial report is juge ar
of the corporation or the feceiver or frustee ermnpghderad 1o execute this 4 d
changed, Or on an attachment with an addres: th all cther like emp rghd.

SIGNATURE: 1390 Gy 4 %/ Z/pa/f Y Poy- 3591409

accurate and that my signature shall have the same legal effect as if made under cdlh, that { am! an officer o dwector
as regyired by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Black 11 if

Daylme Phone &

SIGHATURE AND TYPED OR PHNTEf NAME OF SIGNING OFFICER OR DIRECTOR

EUGENE G. PFEK/ Il W 2ReCTR 2



