2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) s FILED

POCUMENT # 650645 Feb 23, 2004 08:00 AM
1. Ennty Name Secretary of State
DIVERSIFIED GRAPHICS, INC.
Principal Place of Business Mauling Address
720 FRANKLIN L ANE PO BOX 568085 )
ORLANDO FL 32801 QRLANDQ FL 32856-8095
i = AR
Suite, Apt. #, atc. Suite, Apt #, et MOORE CR2E034 (11/03) -
City & State City & State - 4. FE! Number App_hed For_ .
56-1969599 Not Applicable
zp Couniry ap Countsy 5. Certificate of Status Desired 30 gge'ggq L‘:f:dmo”a'
6. Name and Address of Current Registered Agent - 7, ) ~ 7. Name and Address of New Reglistered Agent
Name B
gﬂg"al_ﬁgh%ﬁoggﬁ\%gé AVENUE Street Address (P.O. Box Number is Not Acceplable} .
SUITE 1100 e
ORLANDO FL 32801 o S
City FL i 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 Flonda. | am familiar with, and accept
the olhgations of registered agent.

SIGNATURE . . ) .
Sanature, typad of prnted name of registered agent and title f appicanle {NOTE. Registared Agent signature required whcn reinstating) DATE
N M [ ‘ N - N ey -
A F";HE N?‘g'é‘ :::EE !ﬁ[t‘soégg bu‘ . 9. Election Campaign Financing $5.00 May Be
fter May 1, 2004 Fee will be § N D Trust Fund Contribution. | Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Delete | e TChange [ Addition
NAME STEPHENS, EDWIN T NAME
STREET ADDRESS | 720 FRANKLIN LN #558095 STREET ADDRESS
cay-st-nk - |ORLANDO, FL 0000 o Gy -51-Zip . I
TIE [ velee TITLE O cnange [ Addilien
NAME NAME
a0
STREET ADDRESS STREET ADDRESS -3 "gg?’%g?g%ffgg s 1523 &-8 :
CITY-ST-ZIP Ly -ST- 2P e s .
iTLE 1 oelete TTLE [ Change [ Additien
NANE HARE
STREET ADDRESS STREET ADDRESS
€Ty -ST-2IP CITY-ST-2iIP
TITLE [ delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 21 CITY-ST- 2IP
TITLE 7 Detete WILE [l Change 3 Addifian
NAME NAME
STREET ADDRESS STREET ADBRESS -
CiFy-5T-2IP CITY-ST-20P B
e 3 Detete TMMLE [ Change 3 Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-ST-2IP CITY-57- 2P s

12. | hereby certify that the information supplied with this ﬁl‘:ng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart 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 the corporabon or the recaiver oLlrystee empowered to execure this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmy ress, with all gther like empowered.
’--_-H ‘. . - - - — 5 .
SIGNATUR Z} 2460 Yp1-dns-943¢

SIGNATURE AND TVPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Daytme Fhorc 4




