2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P01000017041 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
DIAMOND LANDSCAPE INC.
Prncipal Place of Business Mailing Address
6810 S. MILITARY TRAIL 5810 S. MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
s NETREC MDA
Suite, Apt. #, ele Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & Stale City & State - 4. FEI Number Appilied For
65-1076367 Not Applicable
als) Country Zp Country 5. Certificate of Staius Desred | gg;;fq 1’;?:‘;""”3!
6. Name and Address of Current Regislered Agent i 7 Na_rhe and Address of New Registered Agent 7
Name
gg] .[FSSST EJ;:EH—'Z\;{’YR#;AIL Street Address {P.0. Box Number is Not Accentable)
LAKE WORTH FL 33463
City FL Zip Cade

8, The atigve named entity submits this statement for the purpose of changing ris registered office or registered agent, ar both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —— — —
Signature. typed of prntad name of registered agont and htle f apphcable {NOTE Regstered Agent sigralurg réguirad when ranstanng) DATE
FILE NOW!! FEE IS $15000, . . . .
PR 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . TrustI Fund Cc?ntlr?buti!on ¢ L1 fc%e?:iq‘:\hgaeisa y
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDIT]ONS!CH{\NGES TC OFFICERS AND DIRECTORS IN 1L
TME P [ Delete THLE O change [ Addtien
NAWE. CHRISTENBURY, RAY NAME
STREET ADDRESS (6810 S. MILITARY TRAIL STREET ADDRESS - UUQDBGPSBS!.E(
crv-sT 2P |LAKE WORTH FL 33463 OITY-§T-2P 02/19/04-80023~011 150,00
e Clpelete | Doe O Chznge ) Addition
HAME NEME
STREET ADURESS STREET ADORESS
CITY-57-2P GITY ST 2P
e ' = e T change [ Addition
NAME MAME
STREET ADTRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TineE O telete TILE ' ) I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY~ST- 2P
TILE O Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TTLE 3 Delete TinE ' S Clohange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIy -S7- 2P CITY-S7- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgption 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other iike empowered.

SIGNATURE:

TURE AND TYPED OR PRAINTED NAME OFfGNtNG OFFICER DR DIRECTCR / /Dale Daytime Phane &




