FILED
Apr 12,2004 08:00 AM

2004 FOR PROFIT CORPORATION
s ANNUAL REPORT

DOCUMENT # P97000079210

1. Entidy Mame
DIAMOND "C" TRANSPORT, INC.

Secretary of State

Frinzipal Plave of Dusiness

500 THOMAS AVENUE
LEESBURG, FL 34748

waiing Address

P.0. BOX 434163
LEESBERG, FL 34745-0163

AR

04082004  No Chg-P CR2E034 (10/03)
DO N OT WR'TE iN TH is S PACE 4, FTlrumber Appﬁe‘j Fot
59-3469578 Not Applicable
5. Cenficate of Status Deswed ~ []  $8-73 Addiional

Fee RAequired

e g agadiy i v ==

6. Name and Addrns; Qt Es}rrent Regisiereﬁ Agent ' . . ] e

WHITING, CINDY O
4470 SW 7TH AVE RD
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submits this staterment for the purpose of changing its registered office of ragistered agent, or Gots, in the State of Florida. 1 am familiar with, and accept
the ebligations of regustered agent.

SIGNATURE . . )
Signaiae, ivped o prinied name of registred agemd and e if appiicable (NOYE, Registered Agent Signatuie sequired when relnstaling) DIRTE

\

9. Eiection Carmpalgn Financing
Trust Fund Centribution.

%$5.060 may Be

FILE NOWI! FEE IS $150.00
Added 0 Fees

After May 1, 2004 Fee will bo §550.00

10. OFFICERS AND DIRECTORS ~ i

TILE P
NAME WHITING, CINDY O
SIEET AOBRESS § 4470 SW TTH AVE RD

restze | OCALA, FL 34474 HO00D0105255

— ] 4¢3 204 -80036-009 156, 75
:\:;EEMDE}RESS
CiTY-S7T- 2P

TILE

RAME

STREET ADDRESS
£I7Y - ST- TP

DO NOT WRITE

Tt
MAME

STREET ADDRESS
CITY-57-2F

IN THIS SPACE

THLE

NARE

STREEY ADDRESS
CITY-ST- 287

RILE

CITY-ST- 28

WAME
STREEY ABDRESS l

12. i hereby certity that the informaticn: supplied with this filing does not qua!«fy for the exemsnon staied in Section 118 07-‘;f ){'} Floﬂda Statules. { furlher certdy that the informahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under calh; that } am an cificer or dirsgtor
<of the corporation ©F the receiver of trustes amy el 1o exenule (his 1op0n &S 1equied Dy Chapter 807, Florida Biatutes; and that my name appears in Block 1¢ ar Block 11 if
changed, ar on an attachment with an address, with all ofher jike empowgrag.

SIGNATURE: { e \3~~D\~L&.

#7{)# IS 0:E (7&(50‘5;3[01

S~BiGRATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytlowe Phore #




