2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
tm’ : - i *
DOCUMENT # P9800004251 1 % Jan 28, 2004 08:00 AM
1. Eotity Name Secretary of State
BLUE DIAMOND SERVICES INC.
Principal Place of Business Maibng Address )
gSTS E IRLOBRONSON MEMHWY 2975 E {RLOBRONSON MEMHWY
SAINT CLOUD FLL 34771 SAINT CLOUD FL 34771
i i ADE i
Suite, Apt. #, gic Suite, Apt #, elc. MOORE CR2E034 (11/03)
Cily & State ) ity & State 4. FE} Number o Applied For
59-3519480 T Nat Applicanie
Zp Gountry Zp Country 5. Cerlificate of Status Desired O ?ese'gfq";f;ﬁmal
6. Mame and Add:te;s mi Current Registered Agent 7. Hame and Address of New Registered Agent
Neme S
gg%%h%gﬁggogp ER Strest Address (P.0. Box Number is Not Acceptable)
ST. CLOUD FL 34772 - =
City o FL ‘ Zip Code

8. The above named entiy submits thys stalement for the purpose of changing ds registered oftice or regslered agen:, or bota, 0 the State of Fonda. 1 am familias with, and accept
e cbhkgations of registered agant.

SIGRATURE " - S '
Srgna!wu-. pedor orinted rame of N}ﬂl‘ileleﬁ agent and fite o appicable {ROTL ng\srered Agent sgratre requiredt when mmsmmg-) DATE
11 s s B
A ftsjl.&faufvgnﬂ:t l;EE lﬁ;f: Sgs.gg 00- &. Election Campaign Financing £5.00 May Be
¥ 1, B Wil be. el Trust Fung Contribution. g Added to Feas
Make Check Payabie to Florida Departiment of State
16. OFFCERS AND DIRECTORS 11. IR ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11
AE D 1 Defete e ichange [ Additton
HAME SCOTT, CHRISTOPHER NAME -
STREET 4DORESS | 2853 CARRIAGE CT. STREET ADGRESS 1 ;gggggggé{%ﬁéim;} 150, 0
G ST-Z¢ (ST CLOUG FL 34772 OTY-5T- 2P o - g
TLE 1 oetete TIRE - [ change {3 Adaition
NAME NANE
STREET ADDRTSS ‘ STREET ADORESS
iy -SE-I 4T - 8T- 2P
THE - T 3 Deate TMLE {3 Changs [ Addision
NAME HAME
STREET ADDRESS STREFT ADDAESS
EHY-$5- 7P CITY-57- 2
PILE ) Ooee | § e S Tl Change 13 Autiuen
NAME, NAME
STREET ADDRESS .. STRFLT ADDRESS
Gy -ST-2P TS 78
THE 7 Detete TmE ) [JChapge [ Addition
HAME NANE
STREET ADDRESS STAEET ADDRESS
EITY-ST-718 CITY-5T- TP
TME 3 peete TE {3 Ghange
HANE HAME
STREET ADDRESS STREET AGDRESS
CITY 57 3P Iy -ST-2p

12. ) hereby certify that the inforration supplied with this ﬁ!ing doss not quailly for the exemption stated in Section 119 D?gB){i}, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is tiue and accirate and that my signature shail have ihe same legal eifect as i made under oath, that | am an officer or diractor
Gt the corporalion or the receiver or trustee empowered {0 execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachrment with an addresy? waith all athery Eggfempoweare
SIGNATURE: //Z’Z /g & A | {/25/94 2 Qﬂﬁ'ﬁéé

SIGNATUREARD TYPEQROR PRINTES NAME OF SIGNING GFFICER OF DIRECTOR e Phons #




