FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P97000012586 02-03-2005 90038 004 ***150.00

1. Entity Name

THE LITTLE DIAMOND MOTEL, INC.

Principal Place of Business Mailing Address

2385 ORANGE BLOSSOM TRAIL 717 EAST OAK ST. 4 UU 1 1 922

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

F P SR AT VBRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

55-3426268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geae'gg]“:f:éﬁ""a'
6. Name and Address of Current Registered Agaent 7. Name and Add of New Registersd Agent _.. .

- o T Name™

BAUMRUK, ANY J CPA Udo Schnee

717 EAST OAK ST. Street Address (P.0O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744 2385 OQRange Blossom Trail

v Kigsimmee FL |Z§p4(l:%dzl4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famiiiar with, and accept
the obligations of registered

SIGNATURE 2&"{ O —f W // j//ﬂ S

Signature. Iypad of DXNIeD Name of reg-Elered agent and tile f applicable. (NOTE: Ragistarad Agent aiqnalura requited whan rsinstatng) DA}{
FILE NOWIl! FEE IS $150.00 9. Clection Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centrigution. i Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ petete E [ Change [ Addition
NAME SCHNEE, UDO . HAME
STREET ADDRESS | 2385 ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL. 34744 CiTY-ST-2IP
TMLE STD 1 petete TRE [ change  [J Addition
NAME SCHNEE, SANDRA HAME
STREET ADDRESS | 2385 ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST- 7P KISSIMMEE, FL 34744 CITY-ST- 7P
TIRE 3 Delete TIMLE [ change (3 Addition
NAME - NAME '
STREET ADORESS | - ’ T T W sreEr aobRess | oo o : T o
CITY-ST-2IP Chy-ST- 2P
TITE ) Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ‘ CITY-51-21p
TIME . . O Detete TILE - e _ O Change 3 Addition
NAME . NAME
STREET ADDRESS - : )| STREET ADORESS.
CITY-$3-21P o CITY-S1-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioh 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on 1his reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chamer 807, Florida Statwes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D foduna/ U2 Jeanes ;/il/’? 07-370-0403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




