2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

1. Entity Name

DOCUMENT # V26115
DIAMOND CUE, INC.

Secretary of State

(03-03-2005 90174 007 ***150.00

Frincipal Place

of Business

1321 MCGIRTS CREEK DR W.
JACKSONVILLE, it 32221 US

Mailing Adcress

1321 MCGIRTS CREEK DR W.
JACKSONVILLE, FL 32221 US

ACCEIERE R R ER G

2. Principat Ptace of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-3116528 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired a $8.75 adational
Fee Required
B. Nama and A ofC Ragl d Agent 7. Name and Add of New Registerod Agent

~-NOWRY, NANCY.. . .
1321 MCGIRTS CREEK DR. W.
JACKSONVILLE, FL 32229

Name

Sireat Adoress (P.O. Box Number is Not Acceplable) ~

City

FL | Zip Coce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the cbligations of registered agent.

8, yped or printed narme of registared agert and trle § apphcabie.

{NOTE: Regueterad AQent sspnaturs required when rensteng) DATE

FILE NOWIIl FEE IS $150.00
After Moy 1, 2005 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONSICHANGES T() OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS . 11.

TILE PST O Detete TE ST - . [fCange - L] Addition
NAME NOWRY, NANCY NAME NGuJR‘I NanNeyY

STREET ADDAESS | 9201 SW 212TH CT smeEriooress | (31 MEGIRTS CAEEK DR, WJ.

orr-s1-2p | DUNNELLON, FL 34431 CrY-§T-ZP TR LK SopY ILLE, [~ x, IZ AL

TIE Ceo [ Detete TME C 0 BdChange [ Addition
HAME NOWRY, LEN HAME Noway, LEN

STREET ADDAESS | 9201 SW 212TH CT STREFADORESS || 3 4 mcGanrs CREEK DR . L.

CTY-ST-2P | DUNNELLON, FL 34431 CTY-§T-29 TaecKkSorn V) CLE, £t S22/

TIE T deiete TME [ change [ Adition
NRAME NHAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2°P CiTY-ST-2P

TTE e . e e e =) Delgte —==-|-TLE — The—— — == = =[] Change™{"T Addttion~j =~
NAME NAME

STREET ADDHESS STREET ADDRESS

CITy-ST-2F CITY-sT-2P

TME £ Detete THLE [ Change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CIFY-§1-2P CITY-ST-2P

TME [ Detete TITLE I change [ Addition
NAME NAME

STREET AJORESS STREET ADDRESS

CITY-ST-2P CY-S-7p

12. | hereby ceri

that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: k/7c:z4w,¢. New e NANCY NOwRY 0\3’/“‘05’ (‘?g;/m)nzfjﬁ/z//

TIREANDT!'EDOHPMEDNAI NANMNG OFACER OR DIRECTO




