2004 FOR PROFIT CORPORATION
ANNUAL- REPORT (AR) | FILED

DOCUMENT # P98000013035 Feb 19, 2004 0800 AM
1. Ently Name Secretary of State
DIAMOND DISCOUNT NURSERY INC.
Principal Place of Business ) Mailing Addrass
6810 S. MILITARY TRAIL 6810 S. MILITARY TRAIL
LAKE WORTH FL 33453 LAKE WORTH FL 33463

Suite, Apt #, etc Suita, Apt. #. elc. = ] MOORE CR2EQ34 {11/03)

Tity & State T Ty oae 4. FEI Nomoer . ' Appliod For

- ??‘08227_30 Not Applicable
Zp Countey 20 Country 5. Centficate of Status Desired O ?i';i l':i‘?:‘;""“al
6. Name and Address of Cu_rr_entiReglstered Agent 7. Name and Address of New Registered Agent )

Name

gg‘ fgSST E&EH&EYR?%(AIL Street Address (P.O, Box Number is Not Acceplable)

LAKE WQRTH FL 33463

City ' FL } 21p Cade

8. The above named ertity subrmts th:s stalemem for the purpose of changing its registered office or ragistered agert, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE : : : - -
Sxneture WEeZ o printed name of teqistared agenl and fille T applicable. (NOTE. Registered Agenl szgr-a[u:e requwred when ro:ns[atrnu} DATE
FILE NOWH! FEE IS $150.00 . . .
8. Election & £
After May 1,200 Fee will be $550.00 et o o8y 85,00 My e
Make Chegk Payabie ta FIonda Department of State ’
10, ~ " OFFICERS AND DIREGTORS 1. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 11 L
THLE P 3 pelete WILE [J Change  [J Additsan
NAME CHRISTENBURY, RAY NAME U000nns&asa
STREET ADORESS | 6810 S. MILITARY TRAIL STREE] ASDRESS 02/19/04~80040-006 1=0.00
CivY -51- 1 LAKE WORTH FL 33463 CITy-$7- 2P e
THTLE O oelete HILE Clchange O Addmon
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-TP CHY-31-2IF 7
TITLE [ oelete l M (3 Change  [J Additon
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHTY-51- 28 -
TITLE O peiete TITLE [FChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P LY~ ST- 7P _
TITLE T Delete TILE Clchange £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-ZP § ovesrze ~
TIME [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
oIy -§T- 2P CITY-ST- 2IP

12. | hereby certify that the |nformanon supphed with this filing does not gualify for the exemgption stated in Section 119 07 3)i}, Florida Statutes. | furiher 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that mygname appears in Biock 10 or Block 11 i

changed, or on an atachmi ith an 55, with all other like empowered /
SIGNATURE: X GL N 2//6 /0%

'ruflE AND TYPED OR PRINTED HAME OF SIGNING ofucs:n OR DIRECTOR )ﬁm Daytime Phone 4




