’ FILED
_ 2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT :
DOCUMENT # P98000031151 Secretary of State
01-12-2004 90022 009 ***150.00

1. Entity Name
DIAMONDBACK PROPERTIES, INC.

Principal Place of Business Mailing Address
2990 ALTON DR 2950 ALTON DR
SAINT PETERSBURG, FL 33706-2704 SAINT PETERSBURG, FL 33706-2704

HARI WA W

01062004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE YT Aopia

59-3502355 Not Applicable
5. Certificate of Status Desired [ fg;fq l‘:"m‘g‘mﬂ'

6. Name and A of C Regi Agent

WOMACK, MICHAE DO NOT WRITE
SAINT{T\.PETERSBURG, FL 33706-2704 IN THIS SPACE

8. The above named entity submils this statement for the putpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinded aame of regisiored agent and ttie § applicabie. {NOTE: Registaned Agent sxyniilere required when rensiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS | [ |
TILE P
NAME WOMACK, MICHAEI.

STREET ADDRESS | 2990 ALTON DRIVE
GeTY-SE-2P SAINT PETERSBURG., FL 33706

STREET ADDRESS
Crey-st-ap

|| | = ponorwritE

e | IN THIS SPACE

STREET ADDAESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CY-51-2P

TIE

HAME

STREET ADDRESS
CRY-S1-2P

xemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that { am an officer or director
required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

/-0 ﬂ‘% @13-3Y0-325 |

Womswmmmmm&mn Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or h stee P \n.ered tggexecyte this r
changed, or on an attachment with 3

SIGNATURE:




