2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P97000037190 ecretary of State
- Ently Name 04-21-2004 90078 018 ***158.75
DIAMOND-BAR, INC. o '
Principal Place of Business Malling Address
6247 ROCK CREEK CIRCLE 3208 BAY DR
ELLENTON FL 34222 BRADENTON FL 34207
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 1}03
City & State City & State 4. FE) Number Applied For
65-0751797 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired gfe‘gesqﬁf;gﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZEOSSEQEEF;:?R' TREY Streat Address (P O Box NUmbBI’“IS Not Acceplable) =
BRADENTON FL 34207
City FL I Zip Code

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

SIGNATURE
. Signanre. lyped or printed name of registered agont and titks if applicable. (NOTE: Registered Agen! signatura reguired when rginstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVP . [ pelete TLE O cChange [ Addition
NAME DESENBERG, TREY NAME
STREET ADDRESS | 3208 BAY DR STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34207 CY-ST. 2P
e [ pelete TITLE [CJcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS o B - _ . || STREETADDAESS . )
CITY-ST-ZiP CITY-5T-2IP
mE [T Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TME [ pefete TLE [ Change [ Addition
NAME NAME
SFREET ADDRESS: STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE (7 petee TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IF - CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)i), Flarida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustes empowered 10 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 address, with all other like empowered.

SIGNATURE: Koy f0— . vl sl 4L, 4/ 7/6%  941.721-7895

s;smﬁuayﬂn TYPED OR pm}ﬁ‘b NEME OF SIGNING OREJCER OR DIRECTOR 7 _/ Date Daytime Phofe #

&

= 4



