2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 07, 2004 08:00 AM
DOCUMENT # 619161 £S
1. Entty Name  * Secretary of State
DIVERSIFIED PRODUCTS, INC., OF MARTIN COUNTY
Principal Place of Business Mahing Address
3201 SE BRIERWOOD PL 3201 SE BRIERWOOQD PL
STUART FL 34887 STUART FL 34897
us us
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE. CR2E034 (1 1/03]
City & State ' City & State 4. FEl Number Applied_}:n;r_
_ 59-1905849 Not Applicable
o Country 29 Couniey 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
!ﬁ?gg' ?g E& ‘%%%ﬁﬁ HIGHWAY Street Address (P.O. Box Number is Not Acceptable) —
HOBE SOUND FL 33455
City FL Zip Code -
B. The above named entity subimuts this statement for the purpose of ci;anging its registered office of registered agent, or both, in the State of Plorida. | am famifiar with, and accept
the obligations of regssterad agent.
SIGNATURE . - . .
Signatuce, typed or pnmed name of reqistered agent and e f appiicable. HOTE Regalered Agend sgralure required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 . .
AttertHay 1, 2004 Foo wil e $35000 Sk Sarpagioeend [ $8.00 uyos
Male Check Payable to Flotida Department of State
10. CFFICERS AND DIRECTORS _p 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PC O pelele  — THE FJChange [ Addition
NAME FREUDENBERG, CHARLES . - HAME uggggmg&sgz
STREEY ADDRESS § 3201 SE BRIERWCOD PL STREET ADDRESS 0z gggg;}q—gnazghggﬂ iga . gﬂ
CITY-ST-ZIP STUART FL 34997 CITY-ST1-ZP
TME sD [ Delete LE [J Charge [ Additian
MAME FREUDENBERG, MICHELLE NAMF
STREEF ADBRESS {3201 SE BRIERWOOD PL STREEY ADDAESS
CITY-ST-217 STUART FL 34987 . CITY-S5- 2P ~ o
e [ Detete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-IP GITY.51-2iF
TILE 3 peete ATLE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2p CITY-ST-2IP _
1L £ Detete Tk DCichange T Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CiTY -S7- 2P o
TTE 3 Delete e [J Changz  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P €Iy - ST-2P ]
12, | hereby sertdy that the information supplied with this filing does not qualify for the exermption stated In Section 119.0?53)0}. Florida Statutas.  further ertify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer aor director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2 N .
SIGNATURE: 2/ ccte . W ORfoyfoif  F72R3259 300 R
TSIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER ©R BIRECTCA Cale * Daylime Phicna #




