FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P23299

1. Enlity Name

DIAMONDHEAD CASING CORPORATION

ecretary of State

04-11-2005 90185 038 ***150.00

Principal Place of Business

150 153RD AVE
STE 202
MADEIRA BCH, FL 33708 LS

Mailing Addrass

150 153RD AVE
STE 202 :
MADEIRA BCH, FL 33708 US

30036213

ACFER KA ArRR A

2. Principal Place of Business 3. Mailing Address 20
/50 /$34° flus S0 AS3*C fFut
\3%‘3;}*' " 2 y, Sute, Asyp‘ 2‘_1“ oy, 04012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number * |Applied For
20098 i Bk AL V7 o] /a/( AA 59-2935476 Not Applicable
\Z-;?S 70? Counlry 353 24 ? Counlry%—g. 5. Certificate of Status Desired O Eeaegesqtﬁgeﬂnmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VITALE, DEBORAH A
150-153RD AVE

STE 200

MADEIRA BCH, FL -33708

Name - o
i Yorns @,érdg frizt /7.
Strest Address (P.O. Box Numberﬁol Acceptable)
VAY D% A2 37

ST R

“tpaes X FL g

SIGNATURE
Signature, typed or printed name of registered agent and

gent, or both, in the State of Florida, | am familiar with, and accept

40

n‘a # appicable (NCTE: Ragistered Agent signature required when rainstating)

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. R OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE oV .. O peste L op. O change  [3Atdton

NAME HARRISON, GREGORY A NAME //}75‘,(:. Qégopns A .

STREE! ADORESS | 16209 KIMBERLY GROVE STREET ADDRESS [ 2e7y s _9 Ao /g,,_-, S7E 2/

cITy-SI-2P GAITHERSBURG, MD 20878 CIrY-SI-2P AL R 20/ yord 3370?? .

e CcP B face TMLE - [ change  [Bition

NAME VITALE, DEBORAH A. NAME SAeved O .5}/59,,,;4/4/

STREET ADDRESS | 150 153RD AVE, STE 200 SIREETAVRESS (S Gn. CARACAACL

cny-st-2p | MADEIRA BCH, FL ON-SLP | A A s PP 05T

TILE D 3 pelete THLE - [ change [ Addition

NAME WILLIAMS, JR,, FRANK E HAME

STREET AODRESS | 27893 HARTLAND RD. STREET ADDRESS

CITY-ST-2IP FALLS CHURCH, VA 22043 CITY-ST-7IP T e

ITLE D O Delete TiLE O change [ Adiition

NAME BEMNJAMIN, HARRELL NAME

STREET ADDRESS | 237 N. PETERS ST. 4TH FLOOR STREET ADDRESS

CITY-S1-7IP NEW ORLEANS, LA 70130 CITY-5T-2IP

HLE D O palele TME O change [ Addition

NAME NORTON, N. STEVEN NAME

STREET ADDRESS | 700 ROZIER ST. SIREET ADDRESS

CITY-SI-BP ALTON, IL 52002 CITY-SI-7IP

IMLE [ pelsta TILE O change [ Addition
" rame NAME

STREES ADDRESS STREET ADORESS

CITY-$T- TP CITY-ST-ZP

12. | herehy certify that the information supplled with thi
indicated on this report or supp

aMtal report is true an
verorl steo empowered io execmethls rep &

is filin 3 does not qualify for the exemption stated in Section 119. 07?3)(!) Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fequired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

& QS 287510 /402

Orrytime Phona #




