,. | “ FILED

o May 06, 2004 8:00 am

4 FOR PROFIT CORPORATION 4
2004 | - ANNUAL REPORT - Secretary of State

DOCU MENT # P02000 1 32003 04-19-2004 90362 019 ***150.00
1. Entity Name
DIAMOND HERITAGE REALTY INC
Principal Place of Business Matling Address .
2302 SAND HILL ROAD 2302 SAND HILL ROAD 66419649
DAVENPORT, L 33837 DAVENPORT, FL 33837 .
Suite, ApL. #, otc. Suite, Apt, #, etc. 02052004 Chg-P . CR2E034 (1/03)
Clty & State City & State 4. FEi Number Applied For
(@) 5 O Aq-C)() 95 Not Applicable
Zip Country Zip Country - . . $8.75 additonal
5. Centificate of Status Desired | Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Regitisred Agen
Name
" GOVONI HARDING & ASSOCIATES NG, =t e — Sl e e o e my S mam ¥
505 AVENUE A NW, SUITE 102 Streel Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881-4626
City FL I Zip Code
8. The above named anlity submits this statement for the purpose of changing its regisiared ollice of regisiared agent, or both, in the Staie of Fiorida. 1 am tamiliar with, and accapl
the obligations of registered agent. *
SIGNATURE
Sigrature, lyped o7 Drintad name of (agseea sgact 2nd tilla i acplicsrde, (NGTE: Regratirad AQet SigDATLIS [4qutad when (e Xing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 way 8o
After May 1, 2004 Foe will be $550,00 Trust Fund Centribution. O Added o Foas
10. QFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE sD T Detete TRE | Clcmenge [ Addition
HAME PURNELL, SANDRA RAME
STREET ADDRESS | 458 HOLLINGSHEAD LOOP STREET ADDRESS
GITY-ST- 2P DAVENPORT, FL 33837 CITY-ST-2P
Tne 1] 3 oelete Tme [JCharge”  [3 Adcition
NAME WALSH, PATRICK NAME
STREET ADDRESS | 13039 LAKE WIND DR STREET ADDRESS
CiTY-ST-2P CLERMONT, FL 34711 Cery-sT-@
WE 1 bekee e Dcrange [ Addition
NANE - . NAME
STREET ADORESS STREET ADDRESS
Ciry-5Y-2p CITY-ST- 2P
|- e T T S TS T T L T T *_"-_—_—_=;'Ig£ggéi -f-wme - J — e O Crange ] Addition
NAME B I e B P S
STREET ADDRESS STHEET ADDRESS =
ary-ST-2P . CHTY-SE-IP
TME 7 peee TILE D Crange (] Adaition
NAME NAME
STREET ADDRESS STREET ADERESS
any-s1-2e GEvY-ST-2P
mLE O Ceige e DO crange (3 Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS .,
oTY-$1-8P CITY-ST-2P .~

- SIGNATURE:

12. heraby certify thal the nformation supplied with this fiing does not gualiy for the exemption stated in Section 119.07(31(i). Florida Statutes. | further certily thal the intermation

indicated on this report of supplementat report 18 true and accurate and that my signature shal have the same legal effect as f made under cath; that | am an officer or dicector
of the comporation or the receiver of rustee empowered to execule this repoit as reguired by Chapier 607, Flrida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with alt olhpr Ike empowered,
= Iy T D

NAME OF SIGMING OFFICER GA DIRECTOR Dapime Prone ¥

\



