FILED
2004 FOR FROFIT CORPORATION Apr 19, 2004 8:00 am

DOCUMENT # P95000055295 ecretary of State
1. Entity Name 04-19-2004 90379 004 ***150.00
DIVCO, COMPANY
. Principal Place of Business m - Mailing Address. - - - - - SR I 14UUIUYO
POBOX56855 "~ . . .. ¢ .:POBOXS6855. - . N *
JACKSONVILLE, FL. 32241 = ¢ "..=o % JACKSONVILLE, FL 32241, .0 .~ & B C
N NIRRT LR ELTI
Suite, Apl. #, etc. Suite, Apt. #, efc. 02012004 Chg-P CR2E034 (10/03)
City & State City & State “4, FEI Number Applied For
59-3333093 Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired | Eeae.;esqﬁg:ditiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e . - .o - P _Name __ . .. . P
DELAHANTY, THOMAS J - tAddﬁi Lﬁ;rsl . %",b -'\,{Tﬁf'c" Sbl
H D tree ress (P.O. Box Nymber is Not Acceptal
#2‘!1982 ARTLEVR Fo8os WS CPoa NE 2uwn. & 20\

JACKSONVILLE, FL 32257

\

\ CityA‘J ‘-I. A FL Zip%:‘dae[ e

8. The above named entity submitfAthi
the obligations of registered 4g,

SIGNATURE 1

|
rertkfor ¢ ‘Wan ing,its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
) L Y [ [ [0y

Signature, typed or prlnbe' name of re'glsterad aaent and litie if applicable. hd {NOTE: Registerad Agent signature required when rei;n‘sluting) DATE
.. FILE NOWIII' FEE IS $150.00 | .9, Election Campaign Financing $5.00 May Bs
- After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. | Added to Fees
k 2 i A
10.7 ; QOFFICERS AND DIRECTORS .~ 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE P [T petete TITLE [ Change  [J Addition
NAME DELAHANTY, THOMAS J NAME :
STREET ADDRESS | PO BOX 56855 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32241 -4 cmy-sr-7e
TITLE 7 Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME .. o - - RUUU L. - o e e s e . .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE 1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-ZP
LE (7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP R CIrY-§T-ZP

12. | hereby certify that the information supplied with this f&ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indgicated 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 or director
of the corporation or the receiver or trustee empowered to 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: e 2 eloy Wi o925

SIGNATURE AND TYPED OR PRINTED NAME OF SKGIING-OFFICER OR DIRECTOR ) Daytime Phorg #




