FnaffT

_y

~“2004 FOR PROFIT CORPORA’!‘ION

DOCUMENT # P01000108755

1. Entity Name

DIAMOND A CAPITAL, INC,

ANNUAL REPORT (AR)

Principal Place of Business

8831 KING LEAR CT
FORT MYERS FL 33908

Mailing Address

COSTELLO, SIMS & ROYSTON
P.Q. BOX DRAWER 60205

FORT MYERS FL 33906

2. Principal Piace of Business

SW 53 rd Ter,

3. Mailing Address

1l

_ Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90434 018 ***150.00

}ll

I

LR

ROYSTOCN, ROBERT D JR.
FORT MYERS FL 33907

3
g

i

12670 NEW BRITTANY BLVD., SUITE 101

MOORE CR2E034 (11/03)
S - ey - -
Clty & State City & State 4. FE! Number Applied For
Cé‘ﬁe_ Co r‘a-l 65-1154041 Not Applicable
Zi "
Couniry b Country 5. Certificale of Status Desired | $8'75 Addltronal

33 9/4/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' ) - Name

Street Address (P.0. Box Number is Nat Acceptabla)

City

FL

Zip Code

the oblagauons of reglstered agent

I

GHBNATURE

8. The above named entity submits tms§talemen1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signarure. typed of printed name of regisiared agent and tie f Apphcabe.

(NOTE: Regisiered Agent signature required when reinstaling)

DATE

Trust Fund Conltribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ML P . . g B vetete TITLE O change [ Addition
NAME MARTIN, ROGERJ NAME

STREET ACDRESS [8831 KING LEARCT - STREET ADDRESS

CHY-57-2IP FORT MYERS FL 33908~ CITY-ST- 7P

TINE ST X Delete TLE 1 change [} Addition
NAME KNUTSON, ERIC P NAME

STREETADCRESS (5 RED RIDGE CIRCLE STREET ADDRESS

CITY-ST-ZIP BARRINGTON IL 60010 CITY-§T-2IP

TITLE PST ) ] Delete TLE bPs T Brchange [ Adtition
NAME MARTIN, ANDREW M - NAME -~

STREET ADDRESS |5 RED RIDGE CIRCLE STREET ADDRESS

CITY-ST-ZIF BARRlNGTON IL 60010 CITY-S7-2IP

me [ beiete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

TITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TILE 7 Delete TITLE [lchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repont or supplementat report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

M%r%ﬁ“

s Y 847~ Y26~ 9043

n,ﬁ'—n..

NATURE AND TYPED OR PRINTED NAME OF SIGNI

foFICER OR DIRECTOR

Dale

Dayirne Phone #




