2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # P97000012586

1. Entity Name

THE LITTLE DIAMOND MOTEL, INC.

04-08-2004 90017 040 ***150.00

Mailing Address

2385 ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34744

Principal Place of Business

2385 ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34744

24037661

2. Principal Place of Busingss 3. Maliling Address

717 East Oak Street

R A

Suite, Apt. #, etc. Suite, Apt. #, stc.

1
03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
Kissimmee, FL 59-3426268 Not Applicable
Zip Country Z Co ' . $8.75 Additional
fq,?[.,[' ﬁg" 5. Certificate of Status Desired J " Fes Required ~ _

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

AN

Name 3

Andy J. Baumruk, CPA {watch spellding)

Street Address (P.O. Box Number is Not Acceptable}

DY J. HAUNRUK CPA

717 EAST OAK STREET

East Oak Street

KISSIMMEE, FL 34744

Cily

Kissimmee

FL | BTHE

8. The above named entily sukwt

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Andy J. Baumruk

3/50/0/

4

, tille If applicable. {NOTE: Regislered Ageri signalure requirad wihen reinslating) DiTE
£
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

\

(& OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete THLE [Tl change [ Addition
NAth . SCHNEE, UDO NAME

sThte aobazss 2385 ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-ZP KISSIMMEE, FL 34744 CITY-ST-2P

TITLE 5TD O betete TITLE [ Change  [J Addition
HNAME SCHNEE, SANDRA HAME

STREET ADDRESS | 2385 ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST- 2P KISSIMMEE, FL 34744 CITY-57-21P -

TITLE O pelete TITLE [ Change [ Addition
NAME™ - Tt = “{ nae - ) T

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-21P

TITLE (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-57-2P

TITLE 7 Dalete TITLE [J Change [ Addition
HAME NAME

STREET ADGRESS \ STREET ADDRESS -

CITY-ST-ZIP - CITY-S5T-2P

TITLE ¢ [ pelete TILE [ Change [T Addition
NAME ’ ' NAME

STREET ADDRESS STREET AODRESS

CIrY-51-2iP Ciry-s7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(t). Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ih an address, with all other like empowered.

changed, or on an attachment w

SIGNATURE:

Sandra Schnee

44

SIGNMATURE AND TYPECG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yose

Daytime Phane #

/ Dats,




