2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P03000039426

1. Entity Name T

DIAMOND WATERS, INC

ecretary of State

04-04-2005 90059 015 ***150.00

Principal Place of Business

116 CASSINO WAY
KISSIMMEE, FL 34758

Mailing Address

116 CASSINO WAY
KISSIMMEE, FL 34758

TRV U RO L

-

000 O

2. Principal Place of Business 3. Mailing Address
ite, ApL. 4. etc. ite, Apl. #, elc.
Sulte. Apt. #. ete Suite, Apt. #. etc 03312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
T T e e L . - _——m—— e - o - —— e = ~(3:0514153 — - — —————|—|Not'Applicabla-| ===
Zi Count Zi iti
P ouniry ° Country 5. Certificate of Status Desied [ 908-79 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. Name
BRYSON, ROY
116 CASSINO WAY Strest Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34758
City FL I Zip Code
8. The above named entity submis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent. <
A
SIGNATURE
Signalture, hyped or printed nama of registerad agent and hile il applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE [ Change [ Addilion
NAME BRYSCN, ROY NAME "'
STREET ADDRESS | 116 CASSINO WAY STREET ADDRESS
. CITY-ST-2IP KISSIMMEE, FL 34758 CITY-ST-2IP .
TME O Detere TNE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
[~ ST D e | i e & e o — e e R OTY ST TP S— - —— e
TLE [ Detete TITLE [ Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE " 7 detete TTLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME [ velete TITLE {0 Change [ Addition
NAME RAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP "
12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further eertify that the infarmation
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustoe empowerad 1o exacute 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 ar?ss with a¥l other liks empowered.
oS 3-19&/
SIGNATURE: )Q 3/ S  =z7/—% &/
SIGHATURE AND ‘ItEED-Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #




