hvl

FILED
/. 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000055556 05-04-2005 90101 032 ***150.00
1. Entity Name

DIAMOND KEY CORPORATION

Principal Place of Business Mailing Address

1707 WHISPERING PINES DR 1707 WHISPERING PINES DR :

LANSING, M| 48917 LANSING, MI 48917 14 0t61 19 :

- 4901 LUSTER LEAF LANE

Suite, Apt. #, elc. Suite. ApL #, sic. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

SARASOTA, FL 20-0949347 Not Applicable
Zip Country Zip Country ” : $8.75 Additi

5. . itional
3 Lo41 Certificate of Status Desired O Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name - -

KEYSER, STEPHEN B ESQ
1515 RINGLING BLYD 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, In the State of Florida_ | am familiar with, and accepl
the obligations of registered agent.”. . :

K

SIGNATURE v
Signature, typad or printed nmdreg‘s}uadmr.umw:elrmpﬁmh. (NOTE: Registerad Agernt signature raquiced when reinsiating) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addod to Feas
10. - ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
TILE D - ‘ [ pelete TITLE . §c) Change ] Addision
NAME POWELL, ELEANORC - NAME
STREET ADORESS | 1707 WHISPERING PINES DR STREETADORESS | 4901 LUSTER LEAF LANE
env-sT-zp | LANSING, Ml 48917 CTy-57-21P SARASQTA, FLL 34241
TLE : .- DCoeee TTLE ' O Crange [ Addition
NAME m NAME
STREET ADDRESS # STREET ADDRESS
CIrY-ST-21P CITY-ST-1P
TIE 1 belete Tme [ Change ] Adaition
MAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-SE-IIP CITY-ST-2P )
TITLE 1 Delete TME Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2IP CIY-ST-2P
TITLE 0 Detete TTLE O change {7 Adition
HAME NAME .
STREET ADDRESS STHEET ADDRESS
cy-s1-7Ip ’ CITY-§T-2PP ..
TITLE 1 pelete TITE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-57-7P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and aceurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustea empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with afl other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Dayiime Phone #




