2005 FOR PROFIT CORPORATION FILED
. .. ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P04000155773 ecretary of State
1. Entity N
ity Name 04-26-2005 90129 016 ***1 50,00
DIAMOND L QUARTER HORSES, INC.
Principal Place of Business Mailing Address
2929 CLAY WHALEY ROAD 2929 CLAY WHALEY ROAD
ST. CLOUD FL 34772 ST. CLOUD FL 34772 I
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
_ Ao. 13‘79935 Not Applicable
ap Country . zp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

MCALARNEY, NANCY A

102 PARK PLACE BLVD Street Address (P.O. Box Nur'r;ber is Not Acceptable)
BLDG B, SUITE 3 ——
KISSIMMEE FL 34741

City FL Zip Code

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

SIGNATURE

Sgratute, ypect af printed name o regrstered agent and utle it appkcable {NOTE Registerad Agent signatuie requrfed whan ranstating) DATE

FILE NOW!!! FEE IS $150.00 9, Flection Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 : -
Make Check Pa{ral;le to Florida Department of State Trust Fund Contipution. . L] Added to Fecs
10. {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete T [Jchange [T Addition
HAME PHILLIPS-YORKS, LINDA RAME
STREET ADDRESS | 2329 CLAY WHALEY ROAD STREET ADDRESS
CITY-ST-7IP ST. CLOUD FL 34772 CITY-5T-71P
nne ) [ pelete I O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ohy-ST-2I9 CITY-ST-2IP
PiLE [ petele TITE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P ¥ cuv-si-zp
FITLE 3 Delete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-2IP
TIILE ™ Delete TILE . [J Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-ST-2IP
TITLE ] Delete TINE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as 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 addrass, with all cther like empowered.

SIGNATURE:

\

h}dqﬂn'-(l.'{:b < YryT- 892 -

E AND TYPED OR PRINTED NAMR OF SIMN@FICER OR DMRECTOR Cate Daytme Phone #




