L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P04000040867

1. Entity Name

DIAMOND TITLE OF PINELLAS, INC.

Secretary of State

02-14-2005 90055 035 ***150.00

Principal Place of Business

10754 70TH AVE. N., STE. A
SEMINOLE FL 33772

Mailing Address

10754 70TH AVE. N., STE. A
SEMINOLE FL 33772

2. Principal Place of Business 3, Mailing Address

I

(i

Suite, Apl. #,8tc. -

STANINA, SUSAN L
10754 70TH AVE. N,, STE. A
SEMINOLE FL 33772

- Site, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied Far
8 AIB33B305:2_ Not Applicable
i C C en
Zip ountry 2p ountry 5. Certificate of Status Desired O fi'gg]:i?:ém“aj
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - - -1 Name ™ - - = .- -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL | 222,

the obligations of registered agent.

SIGNATURE

8. The above named entity submns this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

I'am familiar with, and accept

qunetura, typad o printed nama of 1egrsierad agent and titie d apgkcable

(NOTE Regmiared Agent signatuie requrad when rerstating)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE O Detets TITLE f)/Q € S/IDENT [ change [ Addition
NAME NAME SUSHA Ko STHALS Al
STREET ADORESS STREETADDRESS | /0 7_57/,4- 70 X € /y
CITY-ST-2P OTY-ST-2P @m/ﬂ@(ﬂ ‘ 3377,02_
TITLE O Delete TIILE m /4@45 |:] Change [ Addition
HAME KAME d@ //79 9
STREET ADDRESS STREET ADDRESS ¢; f’ 0 4/
CIrY-S1-2P CITY-ST- 7P é (-./5 ri{ Ty B2 AR .
e [ Deete HTLE T changs ] Addiion
NAME - - " RAME ) - -7 -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ pelete TITLE [Cchange [T} Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CHTyY-S1-21F CITY-SI-ZiP
TITLE [ Datete TILE [Jchange [ Addition
NAME ’ NAME
STREET AGDRESS STREET ADORESS
cIry-st-zip CITY-ST- 2P

12. | hareby certi

changed, of on an attachmert ¥

SIGNATURE:

an address, with all other I

E AND TYPED OF PRINTED N
A s

E OF SIGNING OFFICER OR DIRECTOA
-_— e L .

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report ar supplementa! report is true 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 of the recewe trustes empowered to execute this repon as required by Chapter 607, Florig

aStatutes; and that my name appears in Block 10 or Block 11 it




