2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000007804

1. Entity Name e m
" Ed

DIAMOND COURT CONSTRUCTION COMPANY

Principal Place of Business

Whailing Address
2112 SE BERSELL RD L 2112 SE BERSELL RD
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34852

2. Principal Place of Business ] 3.;Méif;ng Address

L

IIJ

|

Suite, Apl. #, elc. ] — Suite, Apt # elc.

ll

I

FILED ,
Jan 28, 2005 08:00 AM
Secretary of State

[

1st MOCRE CR2E034 (10/04)
City & State e Ciy & Siate A 4. FEI Number Applied For
: R - 65-0550747 Not Applicable
Zi Couny Fil Count i
® uny " ouny 5. Certificate of Slatus Desired O $8.75 Additional
L Fee Required
8. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name

COLLINS, LANCE W
2112 SE BERSELL RD
PORT ST. LUCIE FL 34953

Street Address (P.C. Box Number 15 Not Acceptable}

City

Zip Code

8. The above named entity submits this statement for the Ed}pose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature kgt o ponled name o reggstered agettand e d apolaatle

(NOTE. Registelod Agerl snEtUa ieguiad when enstaung)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
[J  AddedtoFees

ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS N 17

T OFFICERS AND DIRECTORS T _
117LE PD T Delete THLE [ change 7] Addition
NAME COLLINS, LANCE W NAME yDQ (AN 255

SIRELT ADORESS | 2112 SE BERSELL RD SIREET ADDRESS 117257 I?f?—gg[}ﬂﬂ“{}[}? 150,00

Y- SE-Tip PORT SAINT LUCIE FL 34952 . B CITY-5T- 2P

e ™ | [ Delete T [J change ] Addition
HAML COLLINS, JENNIFER NAME

SIREET ADDRESS } 2112 SE BERSELL RD STREET ADDRESS

Cbe-1- 3P PORT SAINT LUCIE FL 34852 i Cforsw

itk O pefete e Flchange  [J Adchtion
NAME NAME

STATET ADDRESS SIRIET ADDRESS

GilY-S1- 2P CATY-51-4F

e [ Detete i [Jchange [ Addifion
NAME # NAME

STREET ADDRESS = K e AnoRESS

LTy - ST- 2P T -S1 BE

Tt [ Delete TLE [ Change  [J Addition
NAME NAKE

SIRFE] ADDRESS SIREET ADDRESS

CIY-SI-2IP CUY-51- 4P

BuE ] Delete L CJchange  [J Addition”
MAML NAME

STREET ADDRESS SIREET ADDAESS

oY §1. 49 CU-SE- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ather like empowered.,

SIGNATUR

: —j?ymifgr é)llw\xs.

2-337-3070

TAINTED NAME OF SIGNING OFFICER OR DIRECTOR

1-2%0&' 77

Daytme Phone %




