2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H21468

1. Entity Name

DIVERSATEC, INC.

Principal Place of Business

1295 N SR 426
STE 123
OVIEDO FL 32765

Mailing Address

1295 N SR 426
STE 123
OVIEDQ FL 32765

2. Principal Place of Business

3. Mailing Address

Suita. Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90039 038 ***150.00

940 3bboo

LN

Il

il

Suile, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4, FEI Number Applied For
59-2702273 Mot Applicable

Zip Country ap Country 5. Certificate of Status Desired O geae.g?q 3?:;“0“"”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsg

QUEEN, WILLIAM N.

Street Address (P.O. Box Number is Not Acceplabie)

2775 PACKARD AVE

OVIEDO FL 32765

Zip Code

City FL

8. The above named enlily submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the obligations,of registered anant

SIGNATURE NP L At S : :
Signature. typed or printed name of rEgISIEr:?F agont anc litke if &, .plicable. (NU £ Registered Agent sigrature required when reinstating) DATE ’
. _FILE NOW!!! FEEIS$15000 . . , -
" “After May 1, 2004, Fee will be $55000 - et P Comion Nty 2o
'Make Check Payable to Fl_oﬁda Departm'en} of State*”
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O pelete TITLE [] change [ Additien
NAME QUEEN, WILLIAM N NAME
STREET ADDRESS | 2775 PACKARD AVE $TREET ADDRESS
CiTY-ST-21P OVIEDO FL 32765 CITY-57-21P
TITLE [ oelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-51-219
TITLE [ paiete TITLE O change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-24¢ CITY-ST-2P
TLE [ pelete TIILE [3Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TLE 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or en an attgchment with an ad}?ss, withpall other like empowered.

4

SIGNATURE: b/ [dill am N Yo 2l pg 4=) 366 7378

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-




