2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000000207 Feb 12, 2004 08:00 AM
1. Entit
Fay Heme Secretary of State
AMERICAN DIAMOND REGISTRY, INC.
Principal Place of Business Mailing Address
7650 § TAMIAMI TRAIL SUITE 7 7650 S TAMIAME TRAIL SUITE 7
SARASOTA FL 34231 SARASOTA FL 34231
e M 1 (WAL AL
Sude, Apt. #, elc. Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
02-0607478 Not Applicable
ap Gourntry Zp Country 5. Cettificate of Status Desired | ?eBe--Friesq L’:E:;”“"a]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gASYEEQHBS!EEFé’E!D\!gEJ F?gﬁD SUITE 101 Street Addrass (P.O. Box Numkber is Not Acceptable)
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . - S— - —e
Sigrature, lyped or printed name of registered agent and title if appheacle (NOTE. Rogisterad Agent signature equired whion rainstziing} DATE
A TE 15000 R
FILE N‘?WDM ';EE !ﬁIfSO'gO 00 L 9. Eleclion Campaign Financing $5.00 ay Be
After May 1, 2 ee W e $550.00 T Trust Fund Contnbution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIEE D O pefere  ~ § e [ change £} Addition
NAME BOHANNON, JCHN D NAME
STREST ADGRESS | 6540 WATERFORD CIRCLE STREET ADDRESS . L0On00g 7e3s e
CTY-ST-ZF  |SARASOTA FL 34231 CITY-ST-ZP (21204 -80058-022 15, 00
s D [ Delete TLE CJChange [ Addition
NAME BOHANNON, GAIL NAME
STREET ADDRESS [ 6540 WATERFORD CIRCLE STREET ADGRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-8Y-2F
T O Deiete e T Change L] Addition.
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-§T- 2P
e Cloests ] mie ) Ol Change [ Addifion
NAME NAME
STREET ADDRESS STACEY ABDRESS
CITY-ST-2IP CITY-ST-2P
TITE 3 Delste ToLE Clchange [ Addition
NAME, NANE
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P iy -s1-2p
iE Dogee ] ™ [ Change £ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
Ty -ST-21P Ty -§1- 2P

12. 1 hereby certify that the information supplied with this filing dees not guatify for the exémpﬁon stated in Section 119.07(3)(0, Florida Statutes. | further certify that the infom}at'icn
indicated en this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
af the corperation of the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 0 or Block 114
i i ed.

changed, or on an atiachment withn adpiness, with gl 2 empo 7/ -
Tafo D- Bobssn 20 }%7/ 350-3557

OF SIGNING OFFICER OR DSRECTOR D

SIGNATURE:;

SIGNATURE AND TYPE Dzytime Phone #



