FILED
2004 FOR PROFIT CORPORATION Apr 22. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P02000017369 ecretary of State
04-22-2004 90107 029 ***150.00

1. Entity Name

THE DUSTY DIAMOND, INC.

Principal Place of Business Mailing Address
6554 CAROLINE ST. 6554:CAROLINE ST.- 13YV0LI&
MILTON, FI. 32570 MILTON, FLL 32570
T v 10 R
53 REALE FOorRD RD | Blbd BEALE FoRD RD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
PACE FL Pacs P 61-1405954 Not Applicable
3)5‘%—’ ' E:;L‘gtrﬁ '352-3—1 l ‘ch";ay 5. Certificate of Status Desired ] f‘?e-gng?:;ﬁonal
6. Name and Address of Current Regisatered Agent 7. Name and Address of New Reglstered Agent
Namae
THORNTON, LENA L
5663 BEALE FORD RD. Strest Addrass (P.O. Box Number is Not Acceptable} ‘
~PACEFL:=32571= = i e e e e e s e e e e

City J Zip Code
A FL

SIGNAFT
= e of registered agent and titke if applicable, (NOTE: Registerad Agent signature required when reinstating}
FILE NOWIIl FEE IS $150.00 . 9. Election Campaign anancing $5.00 May Be
" After May 1, 2004 Fee will be 5550_00 Trust Fund Contribution. O  Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
“TILE .| PST O Delste TME Ol change [ Addition
NAME .| THORNTON, LENA L NAME '
STREET ADDRESS | 5663 BEALE FORD RD, STREET ADDRESS
~omv-s1-27 - | PACE, FL 32571 CITY-ST-ZP
e [ celete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p L CITY-ST-2P
TITLE ' [ petete ME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WTTLE - e it e e L mwen e[ Delete: - - HILE - — e [ e s e e [ Change =] Addition-
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME 7 Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2IP
TTLE O petete TiLE [ change [ Addition
NAME ) B ' : NAME
STREET ADDRESS et e } - STREET ADDRESS
CATY-ST-2F e CiTy-8T-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this regort or supplemental report is true 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 corperation or the refpiver or trusiee eg powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changsd or on an atlach nt with an addr th 2 othar like egnpowered,

ot
Daytme Phbne #

SIGNATUFI




