2005 FOR PROFIT COEPORATION

. -= ANNUAL REPORT (AR)

FILED

DOCU MENT # P04000002204

1. Entity Name
DIAMONDBACK SITE DEVELOPMENT, INC.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90056 019 ***158.75

Principal Place of Business
1410 LOUISIANA AVE

Maiting Address
1410 LOUISIANA AVE

S424 Sh 347

WS

ST CLOUD FL 34768 ST CLOUD FL 34769 500 1 6888
pom |
«uo AN \sohn \Jnump - ‘? (VAG Johg (/nuna
“Suite, Apt. #, BTC ] Suite, Apt. # elc. 1st MOORE CR2zE034 (10/04)
ty & State Ci Sate « 4. F umber Applied For
Ei sGNnée G:L Kuwmiel B NIYSR ) Not Applicable
Country Zip IB/ $8.75 aqditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWGENT, JACK S JR
1410 LOUISIANA AVE
ST CLOUD FL 34769

Name

Street Addraess (P.0O. Box Number is Not Acceptable)

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, yped of pnnted narme of regisiorad agent and tils if applicable

(NCTE Registarad Agsri signature ieguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PD [ Delete TIne [] change [ Addition
NAME NEWGENT, JACKENT S JR NAME
STREETADDRESS [ 1410 LOUISIANA AVE STREET ADDRESS
CIY-ST-2IP ST CLOUD FL 3476% CITY-ST-21P
TITLE [ pelete TITLE (] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ elste TILE [ change [ Addilion
NAME e . . NAME
STREET ADDRESS - TSTREFT ADDRESS - T 7 o
CITY-ST-20P CITY-ST- 7P
TITLE O Delete TITLE ["1cnange  [] Aadition
NAME NAME
S1REET ADDRESS STREET ADDRESS
Cry-sT-7P CITY-SI-7F
TITLE O Delete TITLE [] change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2F
TITLE O Delete TITLE [ change {7 Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an addre: ith all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgwered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

210/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




