| FILED
20 P ANNUAL REPORT 1 Jul 23, 2004 8:00 am

DOCUMENT # P03000079904 Secretary of State
1. Entity Name 07-23-2004 90007 012 ***150.00
A DIAMOND JANITORIAL SERVICE, INC.
Principal Place of Business Mailing Address
209 WILDWOOD DRIVE 209 WILDWOOD DRIVE :
EDGEWATER, FL 32132 EDGEWATER, FL 32132 4 4 U q 9 b 4 []
e S G N LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O gese'gesqlﬁ:f;“onal
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
“WAIKSNIS, LEONARD A * Tt : : :
,2351_,5._RIDGEWOOD AVE. #13 Strest Address (P.O. Box Number is Not Acceptable)
CEBGEWATER, FL 32141
o7 o
i . . ci Zip Cod
E Ty iy FL | 2P ooe

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
. Signature. typed or prlnle;frwne ol registered agent and titie if appticable, {MOTE: Registered Ageni signature required when reinsiating) DATE
- FILE Nowl!i;a FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S., the
* ' " Due by September 8, 2004 Trust Fund Contribution. (M| Added to Fees corporation did not receive the prior notice.
10, - JOFFICERS AND DIRFCTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [+ Jon [ Delete e D , O change [ Addition
NAME | KEENEY, J&N NAME keeNe J o .
STREET ADCAESS | 208 WILDWOOD DRIVE SheET s0086SS | 7'y w,'/ﬁ/}fmgl TRite.
CITY-ST-TP EDGEWATER, FL 32132 CiTY-ST-2P Ldae w |'Té.l:' r;/ Foinsa
TLE O elete TITLE [/ ’ 7 [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS | _ _ STREET ADDRESS
oy sIE | — T -0 TTrEEs o Kemestae | - e
TILE O petere TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2P
TILE [ Defale TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete FITLE [ Crange [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(%, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made uncer oath; that | am an officer or director
--of the corporation or the receiver or trustee empowered to execute this report ag 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 address, with all other like empowered.

SIGNATURE:

\\I

SIGNATUHE AND ED OR




