2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L39386

1. Entity Narme
CAMBRIDGE DIVERSIFIED, INC.

Principal Place of Business

2309 MAHONEY AVE
LEESBURG, FL 34748

- Mailing Address

P.0 BOX 490579
LEESBURG, FL 34749

2. Principal Place of Busnness

213 Tomate Hill R4,

3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91005 019 ***150.00

IR

AR IETRRA

.\“

SWIGERT BRETT PA

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For
ke e,sb wrq, L 59-2983497 Not Appiicable
Country Zip Country " ' $8.75 Addltional
5 L}‘?L} Z USA 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e AT e mn et e e == .| Name o A e S & & S i & S e+ mf c -

531 N. BAY ST

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

EUSTIS, FL 32726

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pnnted nams of registersd agent and tile i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contributicn.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 111LE DvP 1 delete TnLE [ change [ Addition
NAME THOMAS, LINDA * NAME

*STREET ADDRESS | 2006 HIGH ST, APT B-2 STREET ADDRESS

LITY-8T-71P LEESBURG, FL 34748 CITY-ST-21P
THLE PSTD i O belete TALE PSTD Change  [] Addition
NAME PICKREN, SANDRA A HAME PieKren, Sandro. A =
STREET ADDRESS | 2309 MAHONEY AVE sTReET AoRESS |22 1.3 'mearh'p Heill )Qc)
CIY-§T-2P | LEESBURG, FL 34748 GATY-ST-2IP }-&ES‘OW‘C{ ~t 3.]_"74?
THILE ) [ Dejete TITLE [ Change ] Addition
NAME T - NME - v - - .
STREFT ADDRESS STREET ADDRESS
GITY-ST-2P B CITY-S7-2P
i [ Delete TILE CdChange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [Olchange [ Addition
NAME . o HAME
STREET ADDRESS STREET ADDAESS
oITY-ST-ZIP CITY-5Y-TF
ME C-TE A N Lt T T ey e [ oelete TIMLE ‘ [ change [ Addition
NAME o e NAME !
STREET ADDRESS STREET ADDRESS :
CITy-§T- 2P CITY-ST-2IP

12. | hereby cei
indicated on this report or supplemental report is true and a gand 1ma
of the corporation ot the regeiyer or trustee empoweredddo execute this report as req
changed, or on an attachi 1 with an address, w iher like empovfered.

SIGNATURE;

-

that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(1}, Florida Statutes. | further certity that the information
w-signature shail have the same legat effect as if made under oath; that | am an officer cr director
wgl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o[22 /o4 (352) 326-4455

£
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




