~: ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 28,2004 08:00 AM -

DOCUMENT # P01000121839

1. Entity Name
DIAMOND J'S ENTERPRISES, INC.

Secretary of State

.MailingrAdd.ress
" 3400 WEST VINE STREET
KISSIMMEE, FL 34741

Principal Place of Business

3400 WEST VINE STREET
KISSIMMEE, FL 34741

VTR

No Chg-P

[V ARG

CR2E034 {10/03)

01142004

4. FEI Number Aoplied For

26-0013152 Not Applicable
O $8.75 additona

5. Certificate of Status Desired

6. 'Name and Address éf‘éurrent Reglstered Agent

JEWELL, PATRICIA H
3400 WEST VINE STREET -
KISSIMMEE, FL 34741

Fee Required

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for the'purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registersd agent and titlke i applicable.

(NOTE. Regislorod Agent signaturn required whan reinstating)

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2004 Fao will hs $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

L UNGTNNT a47Re
[:4/28/04-00033-002

DO NOT WRITE _

IN THIS SPACE

10. QFFICERS AND DIRECTORS ]
TME PD

NAME JEWELL, PATRICIAH

STREET ADDAESS | 3400 WEST VINE STREET

ciry-sT-21P KISSIMMEE, FL. 34741 ~ ) - _
TITLE VD

NAME JEWELL, JAMES E

STREET ADDRESS | 3400 WEST VINE STREET

CITY-Sr-2IP KISSIMMEE, FL 34741 L _

TILE CEQD

NAME JEWELL, MELISSA J

STREET ADCRESS | 3400 WEST VINE STREET

CITY-ST-2P KISSIMMEE, FL 34741 _

TIME ™D

NAME JEWELL, ANTHONY J

STREET ADDRESS | 3400 WEST VINE STREET

GITY~ST.Z2Ip KISSIMMEE, FL_ 34741 _ _ _
TWILE sD

NAME JEWELL, WILLIAME

STREET ADDAESS | 3400 WEST VINE STREET

CiTY-ST-ZP KISSIMMEE, FL 34741 .
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP B o o .

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the examption stated in Section 1 19.07#3](?}. Flarida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true and acturals and that my signature shall have the same lega) eifect as it made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with all other like empowered,

SIGNATURE: _X

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ '%.,A’ff AL Fag s




