2005 FOR PROFIT GORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # F87000005492 Aug 15,2005 08:00 AM
" Enuty Mama Secretary of State
DIVERSIFIED INVESTMENTS - TBC, INC,
Principat Place of Businass % . i Mailing Adc.t-ress T
7800 PERSIMMONS TREE LLANE 7800 PERSIMMONS TREE LANE
BETHESDA MD 20814 SUITE 206
us BETHESDA MD 20814
: AWM
2. Principal Place of Business 3. Maling Address ' o
Suie, Apt 7, eic. — S, Apt ¥, elc ' ' and MOORE CR2EQ34 (5/05)
City & State - City & State . 4. FEI Number Applied For
— e 52-2057865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese'gesqlﬁf;g‘b"a‘
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
Name
?g{ENR.S{_lFEIER%LIJng’ng%ELS - SILK OAK, LLC Sireet Address [P.O. Box Number is Not Acceplable)
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered ofiice or registered agent, of beth, in the Stale of Flonda, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R . ) .
“igaature, 'yped of prrnled narmo of regrstared agent andidle f apphcebls {NOTE Roysierad Agent signalys raqurad whan reaslamng) DATE
FILE NOWI!! FEE 1S $554].,00‘ o $.607.193(2)(b), F..S., af}ows for the waiver of the $40000 9. Election Campaign Financing $5.00 May Be
DUE BY septimb?r T, 2[}05 L late fee. By checking this box, the corporation cartilies it TrustFund Contribution. [1  Added to Fees
Make Check Payable to Florida Department of Stafe | did not receive prior notice. Fee to file is $150.00. 1 '
10, ~ OFFICERS AND DIRECTORS I EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
11l . |CCEQ - ) ' O Delete THkt [0 change {3 Addition
NAME HAASE, BARRY NAM:
IR ADDRESS | 4340 EAST WEST HIGHWAY, STE 206 STRFET ADDRESS LINOTRIATEIRY
ciest e | BETHESDA MD 20814 TR TEATS AN~EaNTE-010 580,90
TImF P 1 oelete I [ Change [ Addilion
HAME MOREAU, PHILIP NaM
STALE1 ADDRESS | 4340 EAST WEST HIGHWAY, STE 206 STREE] ADORESS
CIlY-SI-2P BETHEDSA MD 20814 T GlY-51 0P
1Hige 1 oslate TiLE I Change ] Addition
NAME RANE
STRFTT ADDRESS STREET ADDRLSS
CiTY-51-7IF LN
1Lt [3 pelete 1 [ change  [J Aadition
NAME NAME
SIRELT ADDRESS STREFT ANDSFSS
CIry-S1- 7P oy sI- 21
ME O Delte e O change [ Addition
NAME HAME
STHECT ADDRESS - ’ STREFT ADDRFSS
ury.sl-me l Cile-S1-7IP
i [ petete itk [ change  [] Addition
MAME NAMF
SIRFFT ADDRESS STREET ADDRESS
ory-s1-28 GITY ST 2

12. | hereby cartify that the infarmation suppiied 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered (o execute this repart 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 othey fike empowerad,

SIGNATURE: __

GHAT\!_QE AND TY!ED OR PRINTED rwﬁos SliNING OFFICER OR DIRECTOR Cala Dayirme Phone ¥




