2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000013224 Feb 23, 2004 08:00 AM
1. Eatiy Name Secretary of State
DIAMOND ILLUSIONS, INC. SG
Principal Place of Business ] Mailing Address
2760 CREIGHTON ROAD 2760 CREIGHTON ROAD
PENSACOLA FL 32504 PENSACOLA FL 32504
Sunte, Apt. #, elc. Suite, Ap* #. elc, MOORE __CR2E034 {11/03)
City & State City & Stete 4. FE} Number e Applied For__
59-371 0273” Not Applicable
Zip Country o Country 5. Cerlitcate of Status Desred [ ?eaegfq fddigional
5. Name and Address of Current Registered Agent 7. Name and Address of Ne_;\g_ﬁgistered Agent B
Name
g‘-}g\é%\!ﬁggﬁ-?gm QOAD Street Address (P.O. Box Number is Not Accepiéﬁlej ,

PENSACOLA FL 32504

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changmng its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the vbhigattons of rggistered agent. '

SIGNATURE _&Mﬁ‘ﬂ—gﬂﬁb‘m _ sy

Signatuie. lyped of printed name of registered agont and tife f apalicable (NGTE Rumsleréd Agent sgnatre requicad wh::n r;amtat-ng) DATE
FILE NOW1 FEE IS $150.00 ) )
N . . E Fi
Ater ey 1, 2008 Fo wll be $550.00  Secn Carpag wend - $5.00 ey oo
Malke Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS — 111 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TME DP [ pelete THLe [JChange L] Addition
NAME GIRVEN, SHARON A NAME DR N T
STREET ADDRESS | 2760 CREIGHTON ROAD STREL AUDRESS 209/ 04-8002Y-019 150,00
CITY-S7-2IP PENSACOLA FL 32504 _ _q cmv-si-ae o
TME ) oeiste TiTLE [Jchange ] Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CIFY-ST-ZIP 7 CITY-ST- 2P
TITLE 3 Detate TITLE [ Change ] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
LY -57-7P CITY-ST-21P
TLE 7 Deiate TITLE [ change [ Addtion
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST 2P CiFY-ST- 2P _
TITLE [ Deigte _ TITLE O] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Jy . CITY-§i- 2P .
THLE [ Delele DTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
Ciry-st-2Ip LY -S1-2F

12. ! hereby cerhify that the intormation supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ndicated 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 director
of the corporaton or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Flerida Statules: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s 4 hum,n» SHARON A Gieven Q,—:ng-ott 950-477-2015

¥ TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




