2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT (AR)
DOCUMENT # 619161 May 02, 2005 08:00 AM

1. Entiy Name - . Secretary of State
DIVERSIFIED PRODUCTS, INC., OF MARTIN COUNTY
Principal Placa of Busine#sd - ) . _‘ N;éiling Address
3201 SE BRIEAWOOD PL . . . 3201 SE BRIERWOOD PL
STUART FL 34897 STUART FL. 34997
us - us
I IARRE IR
Sulte, Apt. 7#1 eic:.. T I ASLIlte, Apt. #, elc, = ' 13t MOORE CH2E034 [1w04)
City & State = - “Cwasee 4. FEI Number Appied For
. e - ' 591905948 Not Appiicable
Zie Country ap Country 5. Certificate of Status Desired (. ?i'gfqﬁfgéﬁ""a'
6. Name and Address of Currenl Reglsterad Agant o — 7. Name and Addres§ o'f New Registered Age-nt -
Name
[lNI?SHé hSAE&. ‘[i'VEAbGE[\é!EE HIGHWAY Street Aadr‘ess (P.0. Box Number is Not A;:cep_lable) ' =
HOBE SOUND FL 33455 S —
ity H'_m' FL | 2 Code

8. The above named entity subrmits this staterﬁ_ent for the pL:frpose of changing its regluslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registored agent

SIGNATURE = e - - : o LR S A,
Sgnature. typnd o matdd nama of ragisteored agant and tle f epplicable _ [NOTE Regstarad Agent signatuie raquired when ramstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Contribution. [ Added to Fees

e X o & = ey A BTN . T e - B
10. - QFFICERS AND DIRECTDRS N KR _ ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS N 11
e PD O peiete e [ change ] Additior
HAME FREUDENBERG, CHARLES : HAME
STRLET ADDRESS | 3201 SE BRIERWOOD PL >IREET ADDRESS
oiv-sT-27  [STUART FL 34519;7; o i ) envsiae
I SD 7 Delete friLt . [ thange  [J Acdilion
N FREUDENBERG, MICHELLE ) HO0D0095E323
SIRLET ADDRESS | 3201 SE BRIERWGOD PL STREL 1 ADPRESS Bh/044/05-80030-017 150.00
oy s1.2F | STUART FL 34897 i e . §ovstoap
Ml O pelete B il O change [ Addition
NAML NAME
SIREET ADDAESS SIREET ADDRESS
Iy s-zp . o f wivstpe
MLt 3 pelete 1ILE [Jchange [ Addilion
NAME NAME
STRLLT ADDRESS STREEE ADDRESS
Ciry S81-7IF CIlY-S1-2IP
i O Delete ikt [JChange ] Addition
HAME HAME
SIREET ADGRESS TIREET ADDRESS
CliY-51-21P I L . Cy-SI- 2
it O pelete I [Ochange [T Addilicn
MAML NAME
SIRLEL ADDRESS ’ SHATH ADDRTES
Y- 81- 2P . cCUY-ST AP

12. | hereby cat u&a that the nformation supplied with this filing does not qualify Tor the exermption stated Ir Seclion 118.07(3)(1), Florida Statutes. | further certfy 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 cath. that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: <%z ccl L2  Frr et Frcar  D9Bs5gs" z59306 2
GMfTuRE AND TYFFD OF PRINTED Mfus OF SIGNING OFFICER OR DIREETOR - . Dats ] ] Daytrna Phone #




