005 FOR PROFIT CORPORATION FILED

____ ANNUAL REPORY B
DOCUMENT # P98000042511 TR

{. Eally Name
BLUE DIAMOND SERVICES INC.

Secretary of State

Principa! Place of Business Mailing Address

4975 E IRLO BRONSON MEM. HWY 4975 E IRLO BRONSON MEM, HWY
SAINT CLOUR, FL 34771 SAINT CLOUD, FL 3471

. LU T

01282008 Mo Chg-P CR2E034 (10/03}

DO NOT WFHTE lN TH'S SPACE 4. FEl Nurber Applied For

58-3519480 = Mot Applicable
5. Certificata of Stetus Desired [ 3 $8.75 accitions!

— et T L T e T e Fes Required

s R W R
8. Name andd Address of Current Registered Agent

f&%?ip?i*é* 5585?55 MEM. HWY DO NOT WRITE
SAINT CLOUD, FL 34771 IN THIS SPACE

cemagmc smmz o DT f . . - P AR NNy M st e oy L T - Ll s
8. The above named enfity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Forida, § am familiar with, and accept
tha cbfigations of rogistared agent.

- . . -

SIGNATURE = T PET TR SC  SEC L - S N = SRR t ok
Simumta.wmdqpﬁﬂhdft@afmb'ﬂg?gm@uﬂeﬁwm,. ] __;ﬂrd'QT'E.;ngmeredAfepiuuwuemu&g?@mwg e - DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing . . $5.00 May Be
After May 1, 2005 Feo will be $550.00 Teust Fund Contribution. O Addedto Fees
16, e OFFineRS AND DIRECTORS T —
TME D
HAME SCOTT, CHRISTOPHER
STRIET ADDRESS | 4675 E IRLO BRONSON MEM. HWY
Jfaganoz: 7614
CITY-ST-ZiP SAINT CLOUD, FL 34711 i
o -OUD, FL_ I 02/ 05-80031-019 150,00
NAME,
STREET ADDRESS
SITY-ST-2P o o . .  eme e -
TITLE
NAME

Nl | ... DO NOT WRITE

ms - IN THIS SPACE

NAME
STREET ADDRESS
ChY-sr-ap

TmE

WAME

STREEY ADDRESS
CITY-ST-23P

TLE
HAKE
STREET ADDRESS

CrY-57-2P PP [ s prpiptmu i —= m*

12. 1 hereby cerziEFvﬁ!haI the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Stajutes. | {urthar certify that the information
indicaied on this report or supplemantat repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; tha: | am an officer or director
aof the camaralion of the receiver or trustee empewered 1o axecute this ropon as required by Chapler 867, Florida Stalutes; and that my nama appaars in Block 10 or Block 11 #
changed, or on an attachmenkwittyan address, wih all other ike empowerad,

SIGNATURE:

Faytine Prone #

& ARGTYPED OF PRINTED NAME OF STGAING OFFICER OR DIREGTOR

" "Feb 07,2005 08:00 AM



