~ gt

c FILED
2005 FOR PROFIT CORPORATION ~ Apr 30,2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P01000118805 " Secretary of State

1. Entity blamae

DIAMOND FLOWER CO.

Principal Place of Business Mailing Address

4216 HYMOUNT AVENUE 4216 HYMOUNT AVENUE
SARASOTA, FL 34231 SARASOTA, FL 34231

IR RERTARI

04062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e epa

65-1156337 [Mat Applicable

$8.75 additionar
Fee Required

5. Cortiticate of Status Desired 0

8. Name and Address of Current Registered Agent ~ R . . L ——

I?@E?ME%HTAVENUE DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

e P e

. . _ e 7 A - 'ﬁv!fﬂ " . _
B. Ths above named entity submits this s}a:gment for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent, ' -

SIGNATURE _ X ’]V _ 2[-/ 28 /Q,OOS

Smmum.m-nedorpd-ﬂﬁnarnaoireu‘:smodnnamanduu; “policab!er. mOTE..r‘ git Agont sig! requirad whan renstating! ) DATE | " PETSTI
FILE NOWN! FEE IS $150.00 9. Election Gampalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, = OFFICERS AND DIRECTORS . ]
TILE PD
NAME THWIN, MYO M
STREET ADDRESS | 4216 HYMOLINT AVENUE
CITY-57-21P SARASOTA, FL 34231 .
'y - bt -y,
LE00003507T49

[ VD |t .
r:::fa SUAN, SANDA S 02/05-00{319-019 150.00

STREET ADDRESS | 4216 HYMOUNT AVENUE
CiTY-5T-21P SARASOTA, FL 34231

TITLE
NAME

gmezﬂn:ass ‘ o DO NOT w BE.E-

| ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-$1-2P

TITLE
HAME
STREET ADORESS
cIy-sr-ap Uy

- o T Tre——— T L P T e,

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(3, Florida Stawes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal afiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empawerad to exacute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an addrg ith alt other lika empowered.
SIGNATURE: _ % L 4/ 28[20°F a4 927 458}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING QFFICER OR DIRECTOR Cala : *

Daylsne Fhone #




