2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 8:00 am
DOCUMENT # P01000027164 TR Secretary of State

BIAMOND AMUSEMENT INC. 02-14-2005 90073 038 ***150.00

Frincipal Ptace ol Business Malling Address
9865 BOBWHITE WAY 9865 BOBWHITE WAY
PENSACOLA, FL 32514 PENSACOLA, FL 32514
T s — [NV NANITE ﬂﬂTHII\IIHIIIII
Sol5 HIEHIAND e | S3/& Hrimiard LAFeE SK.
Sute. Apt. &, stc. Suite, Apt. #, etc. 01052006  Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For
MLmen” i ltton  FL 74-2999145 Kot Appiicabia
Zip Country Country " ! $8.75 Addiional
,; 7 b—-g,.; VS 5 ;ﬁ ’ZP/W '3 m 5. Cenificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
_NICOLA, SCOTT____ - = - — —
9865 BOBWHITE WAY Strest Address (PRCRINE WRmENIDIEY RS
PENSACOLA, FL 32514 — 5018 Mighiand toko Drive
| Milon. Fl_ 306888
Clty FL I Zip Cods
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am tamiliar with, and actept
the obligations of registered agent.
SIGNATURE
Sgreare. typec or pr agent and 59e i " (NOTE: Fagistersd AQBMN SGNEN duivd whin resttiing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O AddeatoFees
10. OFFICERS AND DIRECTORS | KEB ADDITIONS /CHANGES 7O OFFICERS AND DIREG TQHS IN 11
me - [DCEO O vewe me P¢S0 Scott ageitingy Nicola A Crane ] Agalion
e NICOLA, SCOTT e 5618 Highland Lake Drive
CITY-57-2P PENSACOLA, FL 32514 cTy-S1-2p !
TIRE [ Dexts TME O Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CmY-ST-2P oTY-ST-2P
TIRLE O Doxts TIE [ Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-a0 CITY-51-2P
TTLE 0O veete THLE O Chage  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oiTY-§1-0P
TME [ Dextn TME ' D) Change [ Aadition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SF-2P CITY-S-2P
TME [ tetete TIME O change [ Addition
STREET ADDRESS STREEY ADDRESS
CITY-ST- 29 cITY-SE-2P
12. | hereby certify that the information s ing does not quality for the exempiion stated in Section 1 19.07;,3)“). Florida Statutes. | further cantity that the information
indicated on this repor or supplemes j’'end accurals and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the comoration or the receiver prinus Bred to executs this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment prlike ampowersd.
SIGNATURE: . YAt waull 2<n-293 O3V 3
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTTON i Oayumw Prors ¢




