2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 _ FILED

DOCUMENT # P97000049682 Jan 28, 2005 08:00 AM
1. Eniy Name Secretary of State
DIAMOND COURT HCMES, INC.
Principal Place of Business Mailing Address
2112 SE BERSELL RD. 2112 SE BERSELL RD.
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
T = = ARG i
Suite, Apt. #, elc o Suite, Apt. #, elc, 18t MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number ) [ [Applied For
. 65-0812603 Not Applicait
2P Country ap Country 5. Cortificate of Status Desired M gi'gfqmdémm
6. Name and Address of Current Registered Agent 7. Name and Address of New Héﬁlemd Agent }
Name )
COLLINS, LANCE W ——

2112 SE BERSELL RD Street Address (P.C. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952 —=

City FL | Zip Code ]

8. The above named entity subrnits this statement for the pﬁrpose of changing its registered office or reglétered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - — e o e o . e
SiREtUre, ypeo o prmied narme of 1ogsieted agamh and ke & appucatk {NOTE Registereg Agent signalure requitod whan rinstatng) TATE o
" ‘§180 '
A FILE l!lOW... F!.-'.E""ffl 5550.000 o 8. Elsciion Campaign Financng -~ $5.00 May Be
fter May 1, 2005 Fe? ill Be $550.00 Trust Fund Contribution. [J  Addedto Feas

Make Check Payable to Florida Department of State

10, OEFICERS AND DIRECTORS . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TLE PD O celete TitE i [ change [ Addition

Ly

e COLLINS, LANCE W Al o1 fﬁg@ggg&g%;ﬁm, .
IREETADDRESS | 2112 SE BERSELL RD. STREET ADDRESS i 22 150,08
Gy h e PORT SAINT LUCIE FL 34952 o ' ] ] - LT T 7 )

TN ™ [ Dejete HILE [ change  [J Additicn
NAME COLLINS, JENNIFER NEME

SIREET ADDRESS [ 2112 SE BERSELL RD. STREE | AGRIRESS

e S 2 PORT SAINT LUCIE FL 34852 £y S 2P .

Tite [ Detete MiLE [T change T[] Addition
NAME B nene

CTREET ADDRESS SiFFFTADDRESS

CY-SI- 4P iy -5 2w

THLE O telete 1TLE ) Ghange [T Addition
NAME MNAME

STREET ADDRESS STREE] ADDRFSS

CIY-5T-2F CITY 8T JF

Wi T Delate b o [ change  [[J Addition
NARE NAME

SIRCET ADDRESS SIREFTANDRESS

CITY- 51-2IF fIFY-SE 2P
HILE O oelete [ [J change ] Addition
NAME HAME

STREET ADDRFSS ) SIRECI ADDRESS

oyl e - . 2Ty ST 2P

12. | hereby certiuf)qr that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)0), Florida Statutes | further cartify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o directer
of the carporation 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 Bleck 11 if
changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE—

Dayirme Ph\;nﬂ X

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



