- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P97000079808

1. Entity Name

BLACKSTAR DIAMOND CORPORATION

Principal Place of Business -

P.O. BOX 3148
ST. AUGUSTINE FL 32086

Mailing Address

P.0. BOX 3146
ST. AUGUSTINE FL 32086

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90070 007 ***150.00

A

2. Principal Place of Business 3. Mailing Address I' Ilm ‘I“II‘ ]l ‘II}

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65'07_83957 Not Applicable
Zip Country i Country 5. Cenrlificale of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, JERRY
1030 S 206
O
- ST. AUGUSTINE FL 32086

3 o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere& agent.

SIGNATURE b

Signature, typed or printed name of registered agent and lille i applicabie.

(NOTE. Registered Agent signalure required when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaigr Financing

$5.00 Mmay Be
Added to Fees

T

10. B  OFFICERS AND DIRECTORS 1.

y ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

FIFLE D v O pelete TME ["Ichange [ Addition

NAME PAUCEK, EDWARD P NARE

STREET ADDRESS [970 IRMA WAY STREET ADDRESS

GITY-ST-21P ST AUGUSTINE FL 32086 CITY-ST- 2P

TLE D - ] Delste TILE [ Change [ Addition

NAME PAUCEK, ELEANOR HAME

STREET ADDRESS | 970 IRMA WAY STREET ADDRESS

CIvY-ST1-7P ST AUGUSTINE FL 32086 CITY-ST-2P

TALE 7 oelete TILE [J Change [ Additian
CNAMESC - |- S - - - NAME = o|m - T T — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

THLE 3 celate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TiTtE [ Deiete TMLE [ change  [2 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

THLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST- 21

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section $19.07(3)(3), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that 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 frusteg empowered o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

with all other like empowered.

SIGNATURE: Boleann) Sseed £Elea

d
neor P vee i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone ¥

Yegaof  J-£88- 400735




