2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # P01000113857 Jan 28, 2004 08:00 AM
T Ee e Secretary of State
HB DIAMOND SERVICES, INC.
Pnncipal Place of Business Mailing Address
8031 RIVER RD. 6031 RIVER RD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
i R AL
Suite, Apt. #, 81G Sure, APt #. efc o MOCRE CRZED34 {11/03)
City & State City & State ) o 4. FEI Number Apphed For
59-3758879 Not App)caie
Zp Country Zip Country 5. Certificate of Status Desired 1 fi'g?q ‘ﬁfedétiunal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Hegistered Agent
) - Name N ) e
EBJSMlAé::BEEAé%RY Street Address (P.0, Box Numbsr is Not Acceptable) S
NEW PORT RICHEY FL 34652 ; s —
City FL | Zip Code

B. Tne above named entity sUBMIis this stalement for Tthe purpose of changing s registered othce of registered agent, ot both, In the State of Fiorida. | am famifiar with, and sccept
the obligations of registered agent. :

SIGNATURE . S — — S -
Signatara, typad of prinicg name of registered agent and slie f applcable {NJOTE Regislered Agent signawrg ragured when reinstating) DATE
FILE NOWH! FEE IS $150.00 - " . )
§ N FEEEE e 9. Eleclion Campaign Financin X
After May 1, 2004 Fe_e witl be $55Q.DO . . frust Fund Contr?bution. ° O fgiegiQOh;:iS °
' Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "
TILE D O pelete -~ THLE {J change " [J Addition
NAME BURNARD, HARRY NAME
STREET ADDRESS {6031 RIVER RD. STREET ADDRESS ) ‘,gg gggf?gég%??ﬂﬂ 4 15& o
emi-ST-2P |NEW PORT RICHEY FL 34652 CITY-57-2P ¢ Bt - "
e Oloee R e Mchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-S7-2P CiTY-ST-2P
TITLE [ Datete TITLE [C change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CHY-ST-21p
TIMLE 1 Dejete TITLE [Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY - 5T-7P CITY- ST- 2iP
e =i T [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
e 3 Desete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 28 Liry-st-21p

12. | hereby cerlify that Ihe information supplied with this filin ; does not quality ?or-thé_ exé_rhpﬁon stated in Section 1 19.07(3)}1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true W anc that my signature shall have the same legal effect as if made under oath, that { am an officer or director
1

of the corporation or the recever or {rustee empowe;eg © @ this regrt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
{ like empo . : ]

changed, or on an attachment with an ad

SIGNATURE: —

NAME OF SIGNING OFFICER OR DIRECTOR Iflzol/ Oq , Dam 727‘“ gsw?—-‘?mllaq _




