2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Mar 15, 2004 8:00 am

DOCUMENT # L67350 Secretary of State
1- Entiy Name 03-15-2004 90068 034 ***150.00
DIVERSIFIED BUILDERS, INC. '
Principal Place of Business . Mailing Address
2057 DAWN DR s ' 2057 DAWN DR W i
8I§EARWATEH FL 33763 SIS.EARWATER FL 33763 dq U 21 81 ?
Sulte, Apt. #, elc. . Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State . City & State 4. FEI Number Applied For
59-3011869 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0. ??e'gesqlﬁsggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%}i&ﬁl DRIVE Streot Address (P.O. Box Number is Mot Acceptable)
CLEARWATER FL 33763
City ' FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regisiered agent.

g

SIGNATURE

Signature. typed or prnted name of registered agen| arnd Jitie d applicable. (NGTE: Registerad Agen! signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [Z  Addedto Fees
10. OFFICERS AND DIRECTORS j . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 pelete TME [ Change [ Addition
NAME PAIGE, JOSEPH R. NAME
STREET ADDRESS | 2057 DAWN DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-S1-2P
TTE D 7 Delete TITLE [IcChange ] Addition
NAME PAIGE, JOSEPH R. NAME
STREET ADCGRESS 2057 DAWN DRIVE STREET ADDRESS
CiTY-ST-2IP CLEARWATERFL - CITY-S1-2IP
TITLE [ pelete TITLE [Ochange [T Addition
NAME HAME
| TSTREETABRESS T T T - N STREET ADDRESS e i
CITY-5T-ZIP CITY-5T-21P
TITLE 3 elete f TImE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
e (1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

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 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 gpmgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 i
changed, or on an attachment wilth an addréss jwith all other like empowered.

2 ‘ '
SIGNATURE: %snﬁm K %ompm J;:s_eon . pmw,, Prez iy os} 1. ]04 (12 Y20-123)
NATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

A



