2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ | Apr 22,2004 8:00 am

DOCUMENT # V37031 ecretary of State
1. Entity N
iy Name 04-22-2004 90051 011 ***150.00
DIAMOND E CATTLE COMPANY
Principal Place of Business Mailing Address
6700 S. FLORIDA AVE. PO BOX 7667 '& q\]'.)u vz~
STE. #6 LAKELAND FL 33807
LAKELAND FL 33813 us
us
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2EO34 (11/03)
City & State City & State 4, FE! Number Applied For
59-3125009 Not Applicable
o Country op Country 5. Certificate of Status Desired O ?g.gg"ﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Elfldg‘gOFF[g_lﬁlgA \QI\I\,AE’ JR. Street Address (P.0. Box Number is Not Acceptable}
STE. #6
LAKELAND FL 33813
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agem and tile il applicable (NOTE. Regrstered Agent signaiure requirad when reinstaing} DATE

-fFILE NOW"! FEE IS $150 00 . o
= Aftor May 1, 2004 Foo will b $550.00 ot G0 0 May Be
*‘Make Check Payable- to Florida Deparlmenl of Stale ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TILE PRESIDENT [ Change [ Addition
KAME WNGS; Brgr : NAME ' ELLSWORTH, D. W.
STREET ADGRESS { 5700-S—FLORIBA-AVENUE-SNFE#E— : smeeTaooress | 6700 S, FLORIDA AVENUE, SUITE 6
crv-si-zp | EAKEVANDFFL 33813 CiTY-§1-27P LAKELAND, FL 33813
TE [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
MLE M Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE [ Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THILE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 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 it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on &n attach t with an address, with all other iike empowereg.

SIGNATURE: Ok/ é(LSAM : ' 3/16/04 863-644-9197"
ﬁlGNATmE A.Na-ﬁlf’l "& WW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




