2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000003484

1. Entity Name

DIVERSIFIED PROJECT SERVICES, INC.

Principal Place of Business

PO BOX 350798
PALM COAST FL 32135

Mailing Address

PO BOX 350798
PALM COAST FL 32135

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90396 029 ***150.00

(I

Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For

, 59-3688904 Not Applicable
Zip Country - Zip Country

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CZUMAK, CHERIE
19 ANDOVER DRIVE

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

PALM COAST FL 32137

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 both, in the State of Florida. |am tamiliar with, and accept

Signature, typed of printed name of registered agent and lite If apphcable

(NOTE: Ragistarea Agent signature reguirecd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSD : 1 pelete TITLE [ change [ Addition
NAME CZUMAK, CHERIE NAME
STREET ADDRESS |19 ANDOVER DRIVE ) STREET ADDRESS
GITY-57-2IP PALM COAST FL 32137 CITY-ST-7IP
TITLE vD 3 Delete TITLE O Change  [_J Addition
NAME CZUMAK, FRANK NAME
STREET ARDRESS (19 ANDOQVER DRIVE STREET ADDRESS
CITY-ST-ZP PALM COAST FL 32137 CITY-ST-2IP
TITLE [ pelele TITLE O crange [ Aadition
HAME - ' — § HAMED - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iF
ME {7 Dejete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TLE O pelete TMLE [3Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - [ delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP

12. | heréby certify that the informatian supplied with this fili
indicated on this report or sy, mental report is tr
of the corporation or the re
changed, or on an attac

SIGNATURE: .

an addres ik’ ermpowered.

'does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutas. ¢ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: thal | am an offlicer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GHERIE Sz umAK

//éoz/?/ T -2 94

SIGNATURE AND TY] D/dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 D.?é Daytime Phane #



