2004 FOR PROFIT CORPORATION L —
. _ANNUAL REPORT — - T

K

FICED
04 JULO7 #H12: 29

DOCUMENT. # P94000057047

1. Entity Name 1

DIAMOND INTERIORS FURNITURE, INC.

, : ‘SEC?\‘E;T:EH Ly TATE
Principal Place of Business Mailing Address . TALLA; oSt ’i. TJ_.pﬁ i) ;\:a 6l
37 WALTER MARTIN ROAD NE 37 WALTER MARTIN ROAD NE
FT. WALTON BLACH, FL 32548 FT. WALTON BEACH, FL 32548
: : : 150,00
Suite, Apt- ¥, etc. Suite, ApL. ¥, eic. 06072004 Chg P CFl2EO34 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
: ) 59-3250309 Not Applicable
4 ! I Zip - )
® Country ® Couniey 5. Certificate of Status Desired a $8.75 Adsional
s Fea Required
6. Name arxl Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
DEWRELL . JL . .
207’ FLORlDA F’LACE S E"“"“" == g “=p s | Gtreat Addrags: (P-O-Box.Numbor.is Not Accoptablo) < == s oy
P.0. BOX 1510 ' :
FT WALTON BEACH, FL 32548
' City FL Zip Coda
B. The above named erI:lify subrnits this statement for the purpose of changing s registered olfice or registered agent, of both, in the State of Florida. ) am familiar with, and accept
the obligations of regrstered agent.
SIGNATURE s
Slgnalum.!yuunnr arinted name of regisieead apent and thie il apolicnble. - {NOTE: Ragistored AGor skifiture recasied when rengiatng) DATE
FILE NOWIII FEE 13 §550.00 9. Eleclion Gampaign Financing $5.00 nay Be
Duo by septembg, 8, 2004 Trust Fund Contribution. O  AddedtoFees
19. ‘,' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS ANC DIRECTORS IN 11 7
TILE P " O peiew e [ Crange ] Addition
NAME CHARLES .. DEWRELL NAME
STREET ADDRESS 1 143 LINSTEW DR STREET ADDRESS
- s1-21° FT WALTON BEACH, FL 32547 CITY-3T- 28
e VP . [ pelers TIME [ Grange [ Addition
NAME MICHAEL-O. JORDAN MAME
STREET aDDFESS | 161 BEACH DR STREET ADDRESS
tmy-st-zP | FTWALTON BEACH, FL 32547 CnY-57-2°
TLE ] D ‘ﬂ Delete TLE O crange [ Addition
NAME JORDAN, REBECCA D HAME
STREET ADDRESS | 161 BEACH DR STREET ADDRESS
orv-si-2p | FT WALTON BEACH, FL 32547 CITY-5T-2F
e S RSB URI c5 ST | 1TSS U U DR 11 [ B 1.1
NAME B ' HAME '
STREET ADDRESS L STREET ADDRESS
CiTy-St-2P ] . CyY-sT-2p
RLE S O peiee e O crargs T Addition
NAME ' NAME
SIREET ADORESS STREET ADDRESS
Ciy-§1-29 ' . Y- ST-2P
TTLE 01 betets e - Ochangs [ Addition
NAME NAME
STREET ADDRESS ) . STAEET ADDRESS
CiFy-ST- 2P ’ i . CITY-ST-2P

12. f hereby centify that the information suppliad with his filin does nat qualify for the exemption staled in Section 119. ovsa)(t) Florida Statutes. { further cenily that the informaticn
indicatad on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of tha corporation or INe rece; o executa this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an anachi other [ika ampowared.

SIGNATURE: _. AN b-14-04

RINTED NAME OF EIGNING OFFICER OR DIRECTOR - Date Caylime Prons #




