r's

~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Entiy Narme Secretary of State
DIAMOND HOMES OF SOUTHWEST FLORIDA, INC.
Pancipal Place of Business Mailing Adnress‘
4441 SOUTH TAMIAMI TRAIL PO BOX 21238
STES STESB
SARASOTA FL 34231 SARASOTA FL 34276-238
us Us
i MR AU AR
Suite, Apt. £, etc T Sune, Apt # elc . ' MOORE CREEN34 “ -”03} -
City & State - City & Staie - 4. FE Mumbear - Apipi{ed For
- ) 58'2154315 Nat Applicable
g Country Ze Courtry §. Censficate of Status Desived [ gg-gf@ﬁfgma’
£. Name ang Address of Current Registered Agent . . 7. Nﬁamﬁeéﬂd Address of N@-Hegislemd Agent .
MName
igziiNSSgg‘i-g‘ %?AH&E%ﬁ TRAIL, STEB Street Address (P O, Box Number 1s Not Ac::ef:tabie) -
SARASOTA FL 34231 -
City I I FL l Zo Code -

B. The above named entity subrmts this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept
the obligations of regsiered agent

SIGNATURE — - e . - N oo : P
Sgnaiyre Wwped ot greted name of regrstered agent and file f apphoable. {NOTE, Ragrst Agent sy qurad whea 13 DATE
At iy 1,200 F il 00855000 o S cononin e $5.00 ey
- o Fees

Make Check Payabie to Florida Department of State
10, DFFICERS AND DIREGTORS I KR ADDITIONS /CHANGES TQ OF FICERS ARD DIRECTORS IN 11~
TRE op 3 Deteie TIRE Flcnange [ Addition
NAME JOHNSON, MICHAEL J HANE
STREET ADORESS § PO, BOX 21238 N/A STHEET ACDRESS UB0ONO0RIBE44 :
GTV-51-2p | SARASOTA FL 34276-4238 §oreseme 02/04/04-80036-001 180,08
I 3 [ pelete WL 3 Change ] Addilion
HAME RHIMEHEART, GARY B [T
STREETADDRESS | 2407 LAKE PARK DR STE 300 SIREET AGDRESS
Oy -57-7% SMYRNA GA 30080 SVY-51- 2 ) o
TIRE B O Detese HILE [ Change [ Addifion
HAME TERRY, EQWARD L. NAME
STRECTADDRESS | 2401 LAKE PARK DR STE 358 BTRFEY ADDRESS
Un-sT-2F [SMYRNA GA 30080 - § crvesrap B . o
THTLE 7 Deiete ME [Jchange [ Addition
NAME NAEE
STAEEY ADORESS STREET ADDRESS
CiTY-5T-2P . Y3720
TRE ™1 Delete TELE [Johenge [ Additen
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY§T- 21 o _
f¥LE 1 patate TIE [lchange [ Additien
HAME NAME
STRET ADDRLSS STRELY ADDRESS
CHY-ST-2F B _ _§ omveseze ] B

12. | rereby cerity tnat the inforrnation suppiied with this Ring does nat qualily for the exemption stated in Section 1 19.07§3}{i), Florida Staldfes. | furthar cerbly that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal stfect as f made under oath, that | am an officer or direcior
of {he corporation or the recever of tustas empowared 10 execute this repoer as required by Chapter 667, Florida Statutes, and that my rame appears in Biock 10 or Block 11 4
changed, or or an attachps B , Wi er ke empowered.

SIGNATURE




