2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB). _ FILED

DOCUMENT # P02000000207 Mar 10, 2005 08:00 AM
1. Entty Name Secretary of State
AMERICAN DIAMOND REGISTRY, INC,
Principal Place of Business o o Iviailing Address )
7650 § TAMIAMI TRAIL SLITE 7 7650 S TAMIAMI TRAIL SUITE 7 ’
R B ARSI B0
2. Pringipal Place of Business | 3. Majling Address
Suite, Apt. #, etc. — ' Sulte. Apt. #, ete 15t MOORE CR2E034 (10/04)
City & State - o o City & State 4, FE! Number : Applied For
- —_— 02-0607478 ot Applicable
Zip Country ap Couniry 5. Certificate of Status Desirad | ‘Ei'gfqai"gﬂonai
6. Name and Address of Current Regisfered Agent ) 7. Name and Address of New Ragistered Agent
T o : Name T
gASYSEéth’EEB %!fggéj F?gAAD SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34233 — : :
City T FL l Zip Code

8. The above named entity submits this statement Tor the purpese of changirig its registered office of reglstered agent, or both, in the State of Flarida. | am familiar with, and accebt
the obligations of registered agent. ) :

SIGNATURE — e am — : ~
Siguatund, typad o printad name of tegistaredBigent &nd Wila 4 spplitabls TNOTE Régrsterad Agert sigralurs yagursd whan rirstating) - DATE
I v G e — » -
FILE NOW!H FEE IS $150.00 9. Ejection Campaign Financing $5.00 MayBe
After May 1, 2005 Fet_: Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10, = DFFICERS AND DIRECTORS  — - . 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE D O Geiets TRE ' [JGhange [ Adéitian
NAME BOHANNON, JOHN D NARE na f?gggglg%%%%iﬂﬂ? 150 D‘B
STREET ADDRESS | 6540 WATERFORD CIRCLE H STREEN ADDRESS ot : :
oTy- §T-7p SARASOTA FL 34231 ETY-5F-7P
HIE D - - Dotz mF CJchange  [3 Adaiion
NAME BOHANNON, GAIL NAKE
STREET ADDRESS | 6540 WATERFQRD CIRCLE N STREETADDRESS
Civy-§7-2P SARASOTA FL 3423 i CT7-5T-79
HiLE o O Delste’ mE Clchage [ Addition
NAME B AME
STREFT ADDRESS STREET ADDRESS
GitY-5T 7P Gile-51- 71k
TITE o B Coete | ™e - ' i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-SI- 2P
e T o ) [ Dolete Iz Dlchange [ Addtion
NAME NAME
STREET AQDRESS STRELT ADBRESS
oIY-ST-7IP RISl 2ip
g - B B T Detets IF IcChange [ Addition
NAME HAME
STRFET ANDRES3 STREFT ADDRESS
Y- ST-2IP L CITY-S1-7F

12. ! hargby ceni&lthat the information supplied with this ﬁi‘mg does not qualify for the exemiption stated in Section 119.07(3)(), Florida Statytes. | further certify that the infarmation
indicated on tis report or supplemental reportis Yrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of Tustes empowerad 1o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Bloek 10 of Bleck 11 i
changed, ar on an attachment with fg,addréss. Wwith ke am

red.
Tobo? Bobarmons _
SIGNATURE: a/@% ~ » 'W, 3-2 05 Js250-355 7

GNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTAR Daytme Phone &




