FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # P03000105204 D 07-21-2004 90025 041 ***558 75

1. Entity Name
DIAMOND'S ELECTRIC SIGNS, INC.

i

Principal Place of Business Mailing Address .
655 WILMA STREET | 655 WILMA STREET 5 4 0 B 4 1 B 0
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T s AU
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc, 07082004 Chg-P CR2EQ34 (10/03)
City & Stale : City & State 4. EEl Number Applied For
; OEIEO" @a l‘f‘ O {/5 Not Applicable
Zp | ) Cauntry zp Cauntry 5. Cestificate of Status Desired A g‘?e':fm‘:g:;“onal
6. Nan'; and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
: Name
TSMITHANN ' T M IR
1017 E. SOUTH STREET Sireet Address (P.C}. Box Number is Not Acceptable)
SUITEC

ORLANDO, FL. 32801

City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept -
the obnganons of registered agent.

GNATURF

. Signature, lypéd or pr'mad namsuf ranlstsrsd agent and title if applicahls.] “ .+ {NOTE; Registerac Agent signatura required when reinstating}
R prai IR

S — — - — -
e 4 9 . '$§'60 M“l‘—:lyBa_, y ol o N
- Trust Fund Contnb’mlo& - :-* E‘r— -Added to Fees- — |-
‘, OFFICERS AND DIRECTORS 1 - Do ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P ‘ O peleta TME . [ Change  [] Addition
e | ERICA, FISK-THAYER . ot 0 Wee . | et
STREET ADDRESS | 150 SANDY OAK PLACE STREET ADDRESS
or-st-zp | LONGWOOD, FL 32779 CIY-ST-ZF
TIMLE . [ petete TITLE [ Change ] Addition
NAME ) : HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P : cIy-Sr-zp
TILE . O Delete . TE [Jchange (7] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS e e e e
emvstze [ T ; T B I - T T B -
TILE : 3 Delete TLE [IChange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CIEY-ST-2IP ‘ CITY-ST-2P )
TE ' O petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
cmy-st-ze | . L o ; - CITY=ST-2P "~ §
me: ’ B0 R [ Delets Tme ~Ochenge [ Additon
NME ot - D -3 N -
STREETADDRESS | . _ . .. _ S . -vil] ‘J.L;-‘f__._n.. ol smeETADDRESS L IRl LN e 2 )
oY-ST-ZP . o Jevste o

12. | hereby cemlz that the information-supplied with this filin does not qualufy for the exemption Stated in Sacuon-119 07(2)(i}, Florida Statutes. | lurther certify that the |nlormanon
indicated on this report or suppleméntal report is true and accuraté and that my signaturé shall have the same lagal effact as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustes empowered 0 executa this report as required by Chapter 607, Florida Statwies; and that my name appears in B cck 10 or.Block.11 if
changed, or on an altaghment Wlth an address, with all other like empowerad.

SIGNATURE / Co/ALLO @wb . p/fwdmf O/’O/O‘/ &57%5&6)

“SIGNATUAE AND TYPED OR PRINTED HAKE OF SIGNING OFFICER o@:hs Daylime Phona #




