2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 17,2005 08:00 AM
Secretary of State

DOCUMENT # P98000013035

1. Entity Name
DIAMOND DISCOUNT NURSERY INC.

Principal Place of Businass

Mailing Address

6810 S, MILITARY TRAIL B810 5. MILITARY TRAIL

LAKE WORTH FL 33463 LAKE WORTH FL 33483
[y . o L

2.+ Principal Flace of Business _ 3. Mailing Addrass

L 4 -
Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Chty & State ) City & State 2, FEINumber Appiied For
P . 55'0822730 Net Applicable
Zp Country Zp Country 5. Certiicate of Status Desied ~ []  $8-7D Additional
o ) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent _
Name

CHRISTENBURY, RAY
6810 S. MILITARY TRAIL
LAKE WORTH FL 33463

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

Ciy Zip Cocfe ~

-
_ FL |

8. The above named entity submits this statement for 1he purpose of changlng Ets reg|srered office or registersd agent or both in the State of Flarida. Fam famitiar with, and accept

the ohiligations of registerad agent,
Pcmbm o ) 420 o5

{NOTE ‘Registered Agant signature required when @nsiating) DATE

SIGNATURE Y

i natule n,-p.,d o pnnmd neme of rwlslaled%ntam: wa fappll!.‘abla

FILE NOWw!H FE_E IS $150.00 o
After May 1, 2005 Fee Will Be $550.00

9. Eiection Campaign Financing

$5.00 MayBe

¢ TrustFund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State o
- bt g s vporil gy PP, . ER P .

10, . OFFICERS AND DIRECTORS Lo ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une p O pelete HilLe [ Change ] Addition
NAME CHRISTENBURY, RAY NAME
STREET ADDRESS 16810 S. MILITARY TRAIL STRELT ADDRESS
ory-st-zp | LAKE WORTH FL 33463 . ) CITY-Si- 2IF o
i D Defete e NNRDGa2580 [ Change [ Addition
e e 02, LE/05-B0007-018 {50.00
STREET ADDRESS STREET ADORESS
CITY.S1-ZiP - N LiTy-§1-21P ) .
TITLE O pelete il [Jchange ] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-S1-2IP B . . f Givstzp 7
THLE [ palete FiLt {7 thange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S1-2P - .. [ emesap
THLF [T pelete TIILE Ol change [ Addition
NAME NAML
STREEY ADDRESS STRLET ADDRESS
CHTY-5T- 7P e _Rovsw ,
1MNE [ pelete TLE Clchange T3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY- 57 21P iy ST-7IP
12. | heraby carn‘lx that the information supplied wuh this ﬁimg does not quallfy for the exemption stated in Section 119, 07(3)(1) Flatida Statutes, | further certify that the |nformanon

indicated on this repert of supplemental report is tue and accurate and thal my signature shall have the same legal effect as if made under eath, that | am an officer or director

of the carporation or the receiver or trustee empawered fo execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered,
t Cais

SIGNATURE: ¥ WO dmm

GNATLfIE AMD TYPED OR FmNTEDNA@ﬁJF SIGNING OFFICER OR LIRECTOR

Daytme Phona #




