2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F97000005490 Mar 07, 2005 08:00 AM
1. Entity Name F’ I Of State
DIVERSIFIED INVESTMENTS - COLONY, INC.,
MAR 0 1 20p5
Principal Place of Business - ’ Mailing Address BY'
7800 PEASIMMON TREE LANE, SUITE 1400 7800 PERSIMMON TREE LANE, SUITE 100 - z =
BETHEDSA MD 20817 BETHEDSA MD 20817
o AR AR
2. Principal Place ofBusiHess—" 3.l Malling Addrass
Suite, Apt. #, etc. = — Suite, Apt. 4, ete, A 1st MOCRE . CR2E034 (10/04)
City & State S — Cyesme % TENomber Applied For
) N 52-2076227 Not Applicable
Zip Country Zip Country 5. Certificae of Status Desired [ g&gﬁqg?&;ﬁo"&'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘fg”&g& Ef_ %iEmNV%}I\-Y{ RéUITE 501 Street Address (P.O. Box Number is Not Acceﬁtable)
PALM BEACH Fl. 33480 - '
City i F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE - B . : - : -
Dignatura, typad of prirted rame of regrslared aganl and e | appicable INOTE Registeract Agent signature raquited whon sinstating) DATE
FILE NOWn! FEE 1S $150.00 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added ta Fees

Make Gheck Payable to Flotida ggaartmmt i Sig}; . o
0. _ OFFICERS AND DIFECTORS I KB ADDITIONSJCHANGES 7O OFFIGERS AND DIRECTORS 1N 11
IFiLE c J Delete THLE [Jchange [ Addition
NAME HAASE, BARRY NAME
SIREET ADDARESS | 7800 PERSIMMON TRET LANE, SUITE 100 SThELT ATIDRESS HOODDOES2040 -
cry-st-2p - {BETHEDSA MD 20817 . F oeesr oz ) 533”5?."05"89@51 -0i8 150,00
THLE DP 1 Delete TITLE [ Change  [] Addition
NAME MQREAU, FHILIP . NAME
STREFT ADDRESS | 7BOQ PERSIMMON TREE LANE, SUITE 100 STREEY ADDRESS
cnv-st-zp  [BETHEDSA MD 20817 ) . CIly-SI- 2P ] .
ung O petete VILE [JChange ] Addition
NAWE - AT
SIRFET ADDRESS STRELT ADORESS
CITY-ST-2IP _ g oiresnar
IE [ peiete HiLE ] Ghange ] Addibion
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-S7-2F CITY-51-21
fILE ™ elete PIE ) Change ] Addilion
HAME NAME
STREET ADDRESS - - STREET ADDRFSS
CHTY-5T-1P . _ § crvesrae » »
TILE O nelete uiLe [l cChange 3 Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CIY-S7-2P Y-S 2P

12. | hereby certilf% that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07¢2), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental feport is trus 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 carporation or the recelver or frustee empowerad 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if
changed, or on an atachment with an address, with all other like empowered, o

SIGNATURE: _ /S \ N, . - 3208

h{imm £ AND TYPED OR an‘:mhn@mmﬁ OFACER OR DIRECTGR Data Daytime Phose &




