2ob4zpon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 06, 2004 8:00 am

DOCUMENT-#-F97000005492-—. 4
1. mltmme . ' R‘ JCEI \/ I_i,l .. ecretary Of State
/ I F 04-06-2004 90018 034 ***150.00
DIVERSIFIED INVESTMENTS - TBC, INC., FFR 1 9 2004
I _
PEEEIpaI-Pfaeeof-Business—"""—'j MEEQ;Aﬂdress |
4340 ESAT WEST HIGHWAY 4340 ESAT WEST HIGHWAY ‘ JIUTVALLL
SUITE 206 SUITE 206
BETHESDA MD 20814 BETHESDA MD 20814 -
us . us
e e Sy MR
1800 wsimmons Tree Lang] 1800 PevsimmemTiee lahe
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State ity & State 4. FEI Numbwer Applied For
%{/"hﬁgd,a/ 1 m D ¥ 65/!4_/ . m D 52-2057865 Not Applicahle
Zi%LO81 L} Cut%ﬁ Ziaog l,+ COEE%«A 5. Cerlificate of Status Desired O ?i'&iﬁféﬁ“"f‘?‘{ o
| mmiia = == 6=Name and -Address’of Ctirrent Reglstéred'Agent——— | 7. Name and ;\Jd-res;;; i*l_e;-ﬁ;gisleredﬁ:g;r -
Name . N
-~ -~ DIVERSIFIED INVESTMENTS - SILK OAK, LLC ~ ~ Diversified Tnvestments — - -
28488 US HIGHWAY 19 NORTH Street Adaress (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33761 - ;
| 101 N. flereunles , Suite F
Vllearwater FL | 257

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent. .

SIGNATURE
Signature. typed or prnted name of registered agent and lille if applicable. {NOTE: Registered Agenl Signature fequitad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. {0 Added to Fees
; 1 Department of State .
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE CCEQ 1 petets TILE [CEchange  [J Addition
NAME HAASE, BARRY NAME
STREET ADDRESS | 4340 EAST WEST HIGHWAY, STE 206 STREET ADDRESS
_cy-st-zip |BETHESDA MD 20814 e _ CITY-ST. 2P e e S p—
TITLE P M etete TITLE [ Change [ Addition
NAME MOREAL, PHILIP NAME
STREET ADDRESS | 4340 EAST WEST HIGHWAY, STE 208 STREET ADDRESS
CITY-$1-2P BETHEDSA MD 20814 CHTY-ST-2IP
TLE [ Detete TITLE : [] Changa  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS - -
CITY-51-2IP | CITY-ST-ZIP '
TITLE [ pelete TITLE {JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-5T- 2P CHTY-ST-2P
TITLE {1 pelete TITLE ) change [ Addition
RAME , NAME
STREETADDRESS | = _ | __ § STREETADDRESS
CITY-ST-2P T ’ T =4 orvestap ‘ ) - T

12. | hereby certify that the information supplied 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 supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered (0 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 attachrriént with-an address, with all other like empowered.

SIGNATURE: [ o | 350y

SIOMATURE AND TYPED OR PRINTED [JAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #



