i

2004 FOR PROFIT CORPORATION"
AMENDED ANNUAL REPORT

FILED
04 OCT 25 AM10: 05

DOCUMENT # P94000014010

1. Entity Name
DIAMOND K CONSTRUCTION INC.

Principal Place of Business ' Mailing Address TALLAH S -
1609 SWDYERPTRD - P.0. BOX 1345 A SEE. FLORIDA

PALM CITY, FL 34990 PALM CITY, FL 34991

ite, Apl. #, . ite, . .
Suite, Apl. #, e Suite. Apt. #, etc 10082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0469374 Not Applicable
Zi Count 2 it
P ouniry P Country 5. Cenicate of Stalus Desied [ 9O+ Additionaf
Fee Required
- - 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent -

Name

KONIETZKO, PHILIP C

1609 SW DYER PT RD Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990

City FL Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature. typed or phinted narre of tegistered agant and title if applicable {NOTE: Regisiered Agent sinnatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TUTLE PST 3 pelere TITLE [ Change ) Aadition
NAME KONIETZKO, PHILIP C NAME o Ty
STREET ADDRESS § 1609 SW DYER PT RD STREET ADORESS -_,? IlTi'}[ ) i% T:f ﬁi' ?}ﬁr 4%}1 0
cmv-5T-z2f | PALM CITY, FL 34990 CITY-§1-2 g U ==Ll .
TITLE VP T petete HILE 3 Change [ Addition
NAME KONIETZKO, MARIA C NAME
STREET ADDRESS { 1609 SW DYER PT RD SIREET ADGRESS
CiTy-S7-21P PALM CITY, FL 34990 CiTY-8T-21P . /
LE 1 pelste TLE Viee Pwsi&mk’ LA VAL OClerge N Addition
NAME- - = - - . NAME. Bavey Swap
STREET ADDRESS STREETACDRESS | V2o \{—vl-\tuw-p T ewrvare & 29'1
CIFY-SI-21P orv-st-2p Mo vt Palon Vedy. Fo 33\{08/
THLE [ Delete T ) O Crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21p CITY-S1-2P
e [ Delee TTE [C Change [ Acdilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-$1-2IP CITY-SI-2P \ A
flILE 2 Dalete HIS l,/ L {JcChange T Aduition
MAME NAME \Q
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-Si-ap

12. | hereby cerify that the information supplied with this fiing does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indizated on this report or supplementzl yeport is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the recever or truglee empowered o exeglite this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment powered.

SIGNATURE:

/O/Ja/ﬂ‘-/ 772 -360- 3978

0 NAME OF SIGNING oﬁ:en OR IRECTCR Deyirne Prone ¥

SIGNATURE AND TYFED OR PRI




