FILED

2005 FOR PROFIT CORPORATION Mar 10, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000173091 03-10-2005 90163 026 ***150.00

1. Eniity Name

DIAMOND S LAWN SERVICE, INC.

Principal Place ol Business Mailing Agdress
4055 APPALACHIAN DR 4055 APPALACHIAN DR 5 0 02 48? 5
BROOKSVILLE, FL 34602 BROCKSVILLE, FL 34602
> i T
Suite, Apt. #, etc ) Sulle, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & Siate Cily & Siate 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired =) gg.gfm.:f:;nonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, WAYNE O
4055 APPALACHIAN DR Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flerida. | am tamiliar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signaiure, iviped of pr nlea Name of regisier=d agent and iole i apphcabie {NOTE. Registerea Agent signatuie reGuirer whan reanstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing O $5.00 may 82
After May 1, 2005 Feo will be $550.00 Trus! Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 7 petere L [ Change (T Addition
HEME SMITH, WAYNE O RAME
STREET ADDRESS | 4055 APPALACHIAN DR STREET ADDRESS
CIY-51-21P BROOKSVILLE, FL 34602 CITY-ST- 24P
TILE 7 pelere THLE D O Change )Z Addition
NAME NAME SMITL‘, (RN 2 S
STREET ADDRESS STREET ADDRESS Yo s AP ALK R i,
CHY-ST-ZiP CiIy-ST-2IP - - (o
e 7 Delete WILE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-2IF CITY-ST-21P
e 1 Delete TIILE [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CIlY-ST-2IP
TLE [ pelete TIMLE [ change [ Addition
HARE NAME .
STREE T ADDRESS SIREET ADDRESS
CIY-5T-2IP CITY-ST- 21
13 (] Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CiIY-S1- 2P

12, 1 hereby certity that the information supplied with this filing does not qualiy for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforenation
Indicated on Lhis report or supplemental repodt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporalion or tne receiver or frustée empowerad 0 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeod, or on an attachment with an agdress, with all other like enjpowered. .
/v fo5 352796444
Date

Dayhme Phang #

SIGNATURE: “ A/ eprees o,

SIGNATURE AM\'PED ‘OR PRINTED NAME OF S|GRING OFFICER OR DIRECTOR




