2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM

1. Entity Name

ENT # K91812

DIVERSIMARK, INC.

Pringipal Place of Busineés

6225 VISTA VERDE DR W
SAINT PETERSBURG FL 33707

Mé.iliné Address

6225 VISTA VERDE DR W
SAINT PETERSBURG FL 33707

I

FILED

Feb 18, 2005 08:00 AM

Secretary of State

il

i

[

6225 VISTA VERDE DR W
SAINT PETERSBURG FL 33707

2. Principal Place of Business __ | 3. Mailing Addrass
Suite, Apt. #, ele, ;__ Suite, Apt #, etc. 1st MOORE CR2E034 (10!04)
City & State T o City & State 4. FEI Number Applied For
59-2852322 Not Applicable
Zip Couney zp Country 5. Ceriificate of Status Desired ] $8.75 Afdditlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T ) . Name - ' . T
E, AR E s - -
SCHLIGHT ’ ARLEN Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

5. The above named entity subrnits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the Staté of Flerida. | am familiar with, and accept
the okligations of registered agent.

Sqnature, typod or prnfad name of ragislersd agert and Wlis if applcsbls

(NOTE vRegTs@md}‘-ge mt signatura sumd when rdinstaling}

DATE

'FILE NOW!!! FEEIS $150.00
After May 1, 2005 Feo Will Be $§550.00
Make Check Fayable {o Florida Department of State

-~

Trust Fund Contribution.

9. Election Campaign Financing

0

$5.00 May Be
Added to Fees

10 =" OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
THLE DPST f, I 7 pelele Tr ] O Change [ Addition
STREET ADDRESS | 6225 VISTA VERDE DR W STRECT AGORESS [z 1 g Y5 -8[1&13‘6“-‘ 072 180400
Y51 2P SAINT PETERSBURG FL 33707 OLr-ST. 2P "
e ' ' T CTDelets I T O Change L1 Adeilion
HAME NAME
STRET ADDRESS SIRES] ADDRESS
Y312 CITY-SE- 2
il - T T Delete * W T [ Change [ Addition
AN HAME
STREET ADORESS SIRELT ADDALSS
ely-s1-7P CIT S1- 2P
e - [T ceiele e [Jchange [ Addition
NAME MAME
STRFET ADDRESS SIREE) ADDRESS
CRY-58.7P UIY-51- 4P
me - S . [ Gerete L DJchange [ Addition
NANE KAME
STRIET ADDRESS STRE] | ADDRESS
}illva?»EIP CY-Si- Jw
TRg I Detete TE O Change [ Acdifion
NAML HAME
STREFT ADDRESS STREET ADDRESS
GilY-ST 2P L5 7P

indicated on

SIGNATU

12, L hereby certify that the information supplied with iHis Bling does not qualify for the exemption stated in Section 119.07(3)0. Florida Statutes, | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath, that [ am an officer or directar

RE:

15/

of the corporation or the receivgr or rusiee empowgyad lo executs this repon as required by Chapter 607, Fiorida Slaiutes, and that my name appears in Block 10 or Block 11if
changed, or on an anach/mnf;th addrey’;ﬁ other like empowered

j/m AReget ngucmf ?reb 25105 @[3—(9‘1’?0&%

Ay
SAGHNATUNE AND TYPED OR PRINTED NAME OF SIGRING OTFICER DR DIRECTOR

Diale

L Daytime Fhone #




