2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # P01000011780 T ' Secretary of State

1. Entity Name -
DIEHM ENTERPRISES, INC.

Principal Place of Business - : _. Mailing Address
1046 LARKSPUR LOOP _ _ 1046 LARKSPUR LOOP
JACKSONVILLE, FL 32259 _ . JACKSONVILLE, FL 32259

s 11T

03222005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PO [ Toniedror
59-3692880 i__ Not Applicable

o $8.75 Additanal
Fee Required

5. Ceriificate of Status Deslred

8. Neme and Address of Current Reglstered Agent

DIEHM, MELANE : : DO NOT WRITE

1046 LARKSPUR LOOP

JACKSONVILLE, FL 32259 _ IN THIS SPACE

. i

8, The abowve named enmy‘@b:rriits this statement for the purpose of changing its registered office or regisiered agent. or both, in thé State of Florida. [ am famitiar with, and accept

the obligations of registered agent. =

SIGNATURE S

Signatuce, lypad ar printeg nanxa!mnlszém;! ngeﬁl- and Utlh it appfcable {MOTE Registarail Agem signature required when refngtating) - DATE
E .00 8. Election Sampaign Financing $5_00 May Be
Aftﬂ!: ﬂ'fy'f,?gé%;,':fm'a;ffff g559_00 Trust Fund Conlribution, [0 AddedtoFees
10, ~___ CFFICERS AND DIRECTORS i ]
TmE DP P . == ___;_'“u -
NAME DIEHM, MELANIE
$IRCET ADDRESS | 1048 LARKSPUR LOOP
Cry-£T-7IP JACKSONVILLE, FL 32259 B UOOO0342449
me DST  — ‘ RN N ' D%fEQR'BS—BgDES—UUE 150.00
HAME DIEHM, DAVID

STREET ADORESS | 1046 LARKSPUR LOQP
CITY-5T. P JACKSONVILLE, FL 32259

TIE ; ==
NAME

st DO NOT WRITE

m

s *"' " =" IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sT-2°P

Tne ) - - an
NAVE

STREET ADORESS
CITY-5T-2P

me —
NAME

STRELT ADORESS
CITY-5T-2P

12. [ hereby certify that the informaticn supplied with s fifing does not qualy for the examption stated in Section 119.07(3)(), 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 officer or direclor
of the corporation of the receiver or trusteg powerad Ao execute this report as required by Chapter 607, Florida Statut7 and 1ha'7 name appears in Bl 100or Bg\ 11 if

changed, ar on an atlgch with an ith aW other like empowered.) % g - q O — O
e (o [0S 2] 2.
= Dale by 4

b TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Phona

SIGNATURE:

e
iR

SIGNATURE AN




