2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25,2004 8:00 am

DOCUMENT # P02000055284
buturivat Secretary of State
ok ke
DIAMOND SERVICE GROUP, INC. 03-25-2004 90041 044 ##=150.00
Principai Place of Business Mailing Address
4178 MANCHESTER LAKE DR 4178 MANCHESTER LAKE DR UsY -
LAKE WORTH FL 33467 LAKE WORTH FL 33467
SU“E, Apt #. etc. SLME, Ap! #‘ etc. MOOHE CRZEDM (1 1]03)
City & State City & State 4, FEI Number Anplied For
’ 01-0719007 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired ad ?ese'gfql’;?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:ATQA?A'X%’C?_{LEASN[-ER LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State cf Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ar printed name of regisiered agent and titte 4 apphicable. (NOTE. Registered Apenl signatui@ regured when renstating) DATE

“/FILE NOW!!!. FEEIS $150.00 . - - | . . .
Aﬁer.May’.1'§-2q04,-Fe'e will be$55000 PR 9. Election Campaign Financing $5.00 May Be

: e W b v, Trust Fund Contribution. [0  Addedto Fees
-Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DP . [ pelete TITLE [ Change  [] Addition
NAME DIAMOND, ALAN P NAKE

STREET ADDRESS | 4178 MANCHESTER LAKE DR STREET ADBRESS

CITY-ST-2IP LAKE WORTH FL 33467 CiTy-ST- 2P

e DS [ Delete THLE [ Change [ Addition
NAME DIAMOND, ELAINE B NAME

STREET ADDRESS | 4178 MANCHESTER LAKE DR STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-7IP

TLE i {1 Detete TITLE [ Change  [] Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CRY-ST-7IP

TITLE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-S7-2IP

TITLE J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-21P

TILE [ oelete TILE [ change ] Adcition
NAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-2P CHY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or girector
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adtire@sim all other like empowered.

=7
SIGNATURE.

Daytime Phone #




