2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCU MENT # F00000005204

1. Entity Narme

DIVERSIFIED INVESTMENTS UNLIMITED, INC.

Principal Place of Business

15 LAURELWCOD DR.
MILFORD QH 45150

Mailing Aadress

15 LAURELWOOD DR.
MILFORD OH 45150

2. Principal Place of Business

3005 TwILICHT De IVE

3. Mailing Address

2005 TwlUGHT

De

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90059 032 ***150.00

Javavv - -

NN

A

MOORE CR2E034 ({11/03}
City & State Cny & State 4. FEI Number Applied For
Conconany (OO0 (NI NpIATT 0/—}/ 2 31-1405970 Not Applicable
Zip Country Zip Country

Y524 U SA Y524

s/

o $8.75 Additional

5. rtificate of Stat Desi
Certifi Status ired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMERON, KERRY
4210 DEL PRADQO BLVD
CAPE CORAL FL 33904

Name

Street Address (P.0). Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed of printed name of registared aganl and tille if applicable

(NOTE: Reqisterad Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Addad to Fees

10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

e P OJ Delets l e [ Change [ Addition
NAME WOOD, KENNETH C NAME

STREET ADDRESS | LG-L-AHRELWOOR-BRIME 2005 TWw/LigH T DR STREET ADDRESS

OTY-S-2P  MILEORE-OHEHSG s, AT Of Ys2y) || S-SR

T v [ Detete TITLE [ Change ] Addition
NAME WOOD, FRANCES E NAME

STREET ADDRESS | 15-EALRELWOOR-BRIVE 3 oos Tw/L/aH7 DR STREET ADDRESS

CITY-ST-ZIF MHEFORD-OH5450 CrMd AT OH HE2H] CITY-S1-2P

TITLE 3 oetete TMLE [J Change  [J Addition
WME T T - " : oo =P hame C - - - - -
STREET ADDRESS STREET ADDRESS

CITY-57- 1P CITY-ST-2P

THLE O] Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvy-ST- 2P

TITLE 1 Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TMLE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
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: /%m% O eed — Kepuers C idoor

-9-04 5/3-733-/4Y8¢,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirne Phone #




