2004 FOR PROFIT CORPORATION

- ' ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000049682

Feb 09, 2004 08:00 AM

1. Entty Name

DIAMOND COURT HOMES, INC.

Principal Place of Business

2112 SE BERSELL RD.
PORT SAINT LUCIE FL 34952

Mailing Address

2112 SE BERSELL RD.

PORT SAINT LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

Secretary of State

[l

li

I

Suite, Apt. #, etc. Suite, Apt #, elc MOORE CR2E034 {11/03)
City & State City & Stale 4. FE! Number Apphed For
65-0812603 Not Appicabie
ap Country Zp Country 5. Centificate of Siaius Desred | $8.75 Additional
B Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂLZLgES’BIEggELELVgD Street Address (P Q. Box Number is Not A-cceptable) i -
PORT SAINT LUCIE FL 34952
Cry FL | Zip Code

8. The above named entity submuls 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 cbiigations of registered agent.

SIGNATURE

Sgnatura, typed o printed name of ragisierad agent and e i applicable,

(NUTE Rogstered Agent signalure required when reinstatng)

DATE

FILE NOW!!! FEE IS $150:00

After May 1, 2004 Fee will be $550.00 _
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTCRS

10. 1. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11 _
e PD [ Delete TInLE O crange [ addition
MAME COLLINS, LANCE W HAME

STREET ADORESS | 2112 SE BERSELL RD. STREET ADDRESS LNooanng3420

orv-si-2P |PORT SAINT LUCIE FL 34952 o £TY-51. 2P U2/ 10/04-80065-001 150,00

ME ™ [ oetete T (] Change  {J Addition
NAME COLLINS, JENNIFER NAME

STREET ADDRESS | 2112 SE BERSELL RD. STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34852 CITY-ST-2IP o
TLE £ pelete TiTLE O chenge [ Addition
HANE NAME

SIREET ADDAESS STREET ADDRESS

GITY-ST-21p CITY-ST-217

THE [ Detete NI [} change [ Addifien
HANME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-71P CITY-ST- 2P

me 1 Delete TILE [ Charge ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S- 2P

TME L5 Delete TILE [Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IF S Cily-ST-2IP B

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(i), Florida 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 legai effect as if made under oath, that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment

SIGNATUREJ-—

n address, with all other like empowered.

Daytime Phorie 3




