2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P87000092396 Secretary of State
1. Entity Name e ofe e
DIAMOND MINDS OF SOUTHWEST FLORIDA, INC. 03-29-2004 90040 047 =71 50.00
Principal Piace of Business Mailing Address
8006 PINE CONE PL 9006 PINE CONE PL
BRADENTON FL 34202 BRADENTON FL 34202 .
us us
TR E CARNE R B
9006 43%° AvE OR E 006 63%° AUE DRk

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E03!I ('11/03)

City & State City & State 4, FE! Number Appiled For
Rea Ade~tow FC R (ijf’m‘ Fon ) FL 65-0791552 Not Applicable

Zipaq 202 Cox&try} Zip3 Yy 20 7 Coum‘r/y( S 5. Certificate of Status Desired O ?g'gilﬁ?;g"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, JAMES L

200 S ORANGE AVE Strest Address (P‘C.)‘ Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or Loth, in the State of Flarida. | am famitiar with, and accept
~  the obligations of registered agent.

“

SIGNATURE

Signature. typed of printed name of registered agent and litle if applicable (NOTE. Registered Agenl signature reguirect when reinslating) DATE

- ~FILE NOW!!! FEE IS $15000 /.. . ‘ o
“ After May 1,204 Fee will be $550.00° 71 - ¥ et pune onttion > 01 59,00 May e
" Make Check Payable to Florida Department of State "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME PT I Detete e PT MThange [T Addition
HAME CARLTON, LEONARD R NAME Can lbom , Leomond £
STREET AUGRESS | 9006 PINE CONE PL swecTanoRess | Qo006 6392 AVE pRE
ory-sT-z7 - |BRADENTON FL 34202 GiTY-ST-2P Baadentor FL 34202
TITLE VS 1 Detete TIE Vs MA"Change [ Addition
NAME CARLTON, NANCY NavE Canlte~n, Mawey
STREET ADDRESS | 9006 PINE CONE SREETADDRESS | Qo0 6 & Z RO AVE DRE
CFv-sT-zF | BRADENTON FL 34202 CITY-ST-2IF Brade~to~r FlL--- 34Z02-
TILE 7 Delete TRLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-SY-2P
e O Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS I STREET ADDRESS
oTY-ST-2P CITY-ST-21P
e ) Delete TiLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iTY-ST-2P
TITLE 3 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made unager oath; that { am an officar or director
of the corpoeration or the receiver or frustee empowered to execute this report as required by Chagter 607, Floride Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: W%% Freside~t 2-25-04 9Y1-766 - 0369

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dae Daytirme Phone #

. P - . rer



