1

FILED

- e Feb 22, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT =~ ~ . Secretary of State

02-22-2005 90022 050 ***158.75
DOCUMENT # F84000000720
1. Entity Name
NATIONAL DIVERSIFIED SALES, INC.
Principal Place of Business . Malling Address
851 N HAVARD AVE 851 N HAVARD AVE 40021251,,, e
LINDSAY, CA 93247 US LINDSAY, CA 93247 US i
R SR A A
Sule, At 8, etc Sue, A . ¢1c. 01032005  Chg-P CR2ECG4 (10/03)
City & Slale City & Slate 4, FEI Number - Applied Fos
95-3332340 Not Applicable
Zip Couniry Zip Country ” ) 8.75 it
S. Certificate of Stat.us Dasired (] E“ Raqwdw
8. Npme and’Address of Curramt Ruegistored Agamt ) 7. Name and A of New Regl Agent )

Name

j— i = e m e e | —re—— -

' GUMMESON, MICHAEL CEO e e
4110 MERCY INDUSTRIAL COURT Sirowl Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32808-3811

City FL I Zip Codle

€. Tho above namad ontity submits this statemont for the purpgse of changing its registered olfice o regisiared agent, or both, in the State of Florida, | am familiar with, and accept
ine culigations of registered agent. -

SIGNATURE :
.Mwsmmv_mmammimu. (NOTE e i AGET BGNLLIS Hgu 0 when renGlakng ) . OATE -
FILE NOWIl!_FEE IS $150.00 . Blecton Capnign Francing - $5.00wmayBa - | - "o oo -
Aftos May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fens A :
10. . OFFICERS AND DIRECTORS — - I K ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS N 11
me o lCo- Lo e L ~_qu¢|§|¢ Cofme - |- - oL R = L
HAME BABCOCK,BOB ~ 7 71T b a s wage o[t o -
SIREET ADORESS | P.O. BOX 339 STREET ADORESS T ) -
CITY-57-29 LINDSAY. CA 93292 C¥Fy-37-2P
TmE ) O Delete MNE Elchange [ Addition
WAME NEWBOLD, ROB HAME
STREET ADORESS | 1325 MORRIS DR STE 205 STREET ADORESS
CITY-ST- TP WAYNE, PA 19087 CITY-5T- 3
TmE P O Detste TE O charge [ Acdllion
o “¥| GUMMESON; MICHAEL . - fer -
STREET ADORESS | PO, BOX 339 STREET ADCRESS
Cchiy. ST 2 LINDSAY, CA 83247 cIiY-5T- 27
{7 S —— e Opete R mmg e D Crange [ Awation
HAME HAME
SIREET AIORESS STREET ADORESS
cav-§1- ¢ CY-51- 2P
WmE - O dests TE [ Change [ aadition
RAME HAME
STREET ADDRESS STREE? ADORESS
Y- 5. 7P cIy-st- 2
TLE . [ oetea mE Ochange [ Aadition
NAME . . . . reARE
STREET ADDRESS o STREET ADDRESS
ohy-stop |- ChY-§T-Ie

| SIGNATURE:

12. | hereby cestily thai the information supplied with this lg:g does not quality for the exemption stated in Section 119.07{2)(1), Florida Statutes. | further centify that the information
indicatad on Lhis report or supplermental rapast is e accurate and that my signatwe shail have the same legal effact as i made under aath; that | am an allicer or diraclor
. of the corporation of the receiver oF lruslae afmpowerad Lo exaculs this repon 2s required by Chapter 607, Rorida Statstes; and that mry name appears i Block 10 of Block 11 it
changed, or on an attachimenl whih an address, wilh all other like empowered. - . Lot - L. C -

Se b o gos () $d- 5888

ITURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Duw'n Caytrna Phons #




