2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 02,2005 08:00 AM
DOCUMENT # L76266 ) ' " - Secretary of State

1. Entity Name

DIVERSIFIED MORTGAGE, INC.

Principal Place of Business. ., -Maiﬁng Addrésé T

26133USHIYION  _  26133USHAY19N
SUITE 412 T SUTE 42
CLEARWATER, FL 33763 ~US CLEARWATER, FL 33763 US

ARG GGG

03302005 No Chg-P CR2EDQ34 (10/03)

DO NOT WRITE IN THIS SPACE re=p RopTedFr

59-3011660 Not Applicable
5. Gertificate of Status Desred ~ []  $8+19 Additional

Faa Requirad

AT T —rT

6. Name and Address of Current Ragisterad Agent

MALAGIES, DIDIER - | o DO NOT WRITE

26133 U.8. HWY. 18 N.

SLEARWATER, FL 53763 o IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its regisiered offica of registered agant, or both, in the State of Fiorids. |am famiiar with, and accept
the obligations of registered agent. -

SIGNATURE. —_— . -
Signature, typed or printed name of registared agent and Rl it epplicable. NOTE Reg!slurad Agent llunaxuu? requirsd whan rainsladng) v DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. _____ OFFICERS AND DIRECTORS T o i
s CEQ S ' —_— R
KAME MALAGIES, DIDIER T T T e T

STREET AODRESS | 26133 US HWY 19 N # 400

CITY-ST-21P CLEARWATER, FL 33763

TILE VP B

NAME TANNER, JOEL _

STREET ADDRESS | 1408 HICKORY MOSS PLACE _ HO0RRNRAS423

omv-sT-2¢ | NEW PORT RICHEY, FL 34655 ] 04/02/05-30045-004 150,00
TIE P ) I

NAME FRENCH, JOHN

s | LEARWATER,FL 33768 | DO NOT WRITE
1 "IN THIS SPACE

NAME
STREET ADDRESS

GITY-§T-2IP

TITLE

NAME

STREET ADDRESS
LT -5T-2P

TITLE

NAME

STAEET ADDRESS
CiTy-57-2P

12. [ hereby certify that the informatien su pplied with this filing does nat quiﬁ’fy for the 'eiemi:'iﬁon stated in Section 1'19.0?%3]0}, Florida Statutes. 1 further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
of the corporation o HETEES : s~empowered to executa this report as required by Chapter 607, Florida Statutes; and that my rame appears In Block 10ar Block 11 if

2ivel o Y a

changed, gron an a Elc,hmenlt with an address, WithralLgther like empowered.

SIGNATURE: CED 3B o0 o1 9333
Date Daytirne Pnona #

EROR umecro?

e



