2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

'DOCUMENT # P95000075318

Secretary of State

03-25-2005 90032 021 ***150.00

1. Entity Name

DIARMUID, INC.

Principal Place of Business Matling Address .
3706 3 CE PO BOX 357580
GAINESVILLEyFL. 32605 ‘ GAINESVILLE, FL 32635 US

ATV G e

2. Principal Place of Business 3. Mailing Addr

2630 md_WETSt  par 0 Box 357530
Sute. et gy ' Sufe. Apt. W, etc. 03222005  ChgP CR2E034 (10/03)
City & Swte City & Stgdo 4. FEI Number Applied For

Z;m’ nesvh {lb X FL ?ﬂmef "”‘, FL 59-3338369 Not Applicabie

Zip-  Country Zi Count ] ) -

p; 2606 /?rlaohar- P 32635 rind hor . Cortficato of Sistus Dosiod ~ {J 'g-;igﬂm

6. Name and Address of Current Registered Agent 7. Name and Address of Now Rgistered Agent
—_ ~Name - .. . B St e e e

CAMPBELL, KENNETH U-

!Gj'z 22 or . .
GAINESVILLE, FL 32605 w

2706 pw 337 Teerace

Street Addrass (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obiigations c’f registered agent, '

SIGNATURE C"" 0. (‘/P/ (\h 2-22-05
mg.wmummmdrwwwﬂlmm {NGTE: Ragistorad Agont signahurs requine when reinsiating) DATE
FILE NOWII! 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. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D ‘ [ petets TTE [ change [ Addiion

NAME CAMPBELL, KENNETH U NAME

STREET ADORESS- | 3706 NW 33 TERRACE STREET ADDRESS

GrY-si-2F | GAINESVILLE, FL 32605 CITY-ST-2P

e 11 oolets ™TE Dchange [ Asdgion

NAE  NAME

SIHEE | ALKIESS SIRLET ADDRESS

CHFY-SE-2P CTY-ST-1P

me | o o _ [3.Dotete TmE o [ change 3 Addition |

NAME NAME T T

STREET ADDRESS |, STREET ADDRESS :

CITY-ST-2P CITY-ST-2P

TNE O tetere TITLE O mange [ Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

QTY-5T-AF GITY-S1-21P

WILE O Deleie e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-S1-2P . Ty -S1-718

e " O el e Dchange [0 Addition -

NAME NAME ’
) S| AGRESS SUHEET AUDHESS

CITY-ST1-2P CHTY-ST-21P

12, | heraby certi{zlthat tha information supplied with this filing does rot qualify for the exemption stated in Section 119.07%3)(0, FRorida Statutes. | further cortify that the information
j

indicated on this report or supplemental report is frue an

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dirgctor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like ampowered.

__A__.-._,_.__,_K’o((-)-(‘-‘t/‘- 1‘ 3112-'0‘(




