FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 76266 Secretary of State
1. Entity Name 03-26-2004 90028 013 ***150.00
DIVERSIFIED MORTGAGE, INC.
Principal Place of Business Mailing Address
26133 USHWY 19N 26133 USHWY 19N
SUITE 412 SUITE 412
CLEARWATER, FL 33763 LS CLEARWATER, FL 33763 LS
> e Vg GO RO A
Suite, Apt. #, etc. Suite, ApL. #, etc. 01082004 Chg-P CRZE034 (10/03)
Cily & State City & State 4, FE{ Number Applied For
59-3011660 Nat Applicabla
Ze Country Zip Country 5. Certificate of Status Desired O ?g;i gfg;tb"m
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Roglstered Agent
Name
MALAGIES, DIDIER
26133 U.S. HWY. 19 N. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 412
CLEARWATER, FL 33763
Gity FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and titla If applicable. (NOTE: Registered Apent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.inancing 0 $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete TME CEC (4 Change [ Addition
NAME MALAGIES, DIDIER NAME Makagties, b e
STREETADDRESS | 26133 U.S. HWY 19 N, STE 412 SRETADDRESS | 2ot 3D LS. Heow 19 K, H Aco
orv-5-z¢ | DUNEDIN, FL 34698 avsrze | Cleccwoader, FI 3313
WiLE vP 1 Delete TTE f’r es\dent \3 [C] Change .Mmdit[on
NAME TANNER, JOEL KAME i 1"
, ah o) PeY
STREET ADDRESS | 1408 HICKORY MOSS PLACE STREET ADDRESS Eg 5? ud o g q. W Heo
or-s-2P | NEW PORT RICHEY, FL 34655 oS | Alesripater, BIL 3373
TITLE 2] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 27 CITY-ST-21P
NE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITY-S1-2IP
TILE 1 celete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hereby cerﬁrﬁ that the information: supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation i
changed, oracfi an attachme:

e empowered 10 execute this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if
i iherlike empoweared.

SIGNATURE:

3/;%{04 787- £67-0338

SIGHATRIRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR Date Daytime Phong &




