2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P01000030749

1. Entity Name

DIVERSE SPECIALTIES, INC.

ecretary of State

04-28-2004 90249 043 ***150.00

Principal Place of Business

5512 60TH WAY N
ST. PETERSBURG FL 33709

Mailing Address

5512 60TH WAY N
ST. PETERSBURG FL 33709

24057958

2. Principat Place of Business 3. Mailing Address

AT

(i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FE Number Applied For
59-3741698 Not Applicable
Zp Country ap Couniry 5, Certificate of Status Desired [l $8'75 Addit'ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - — C e Name e o e aem S e e i e ———
PAYNE, ROBERT W —
5512 60TH WAY N Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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 farniliar with, and accept

Signature. typed or printed name of registered agent and title If applicable.

(NOTE: Registerad Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be

Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O belete TITLE [ Change  [J Additicn

NAME PAYNE, ROBERT W NAME

STREET ADDRESS | 5512 60TH WAY N STREET ADDRFSS

CITY-ST-2IP ST. PETERSBURG FL 33708 CITY-ST-ZiP

TeE v ] Detete TILE [ Crange  [] Addition

NAME PAYNE, JOAN C NAME ‘

STREET ADDRESS (@ A-EmG0T A5 steesTanoress | /3 /2. E. %0a N. RD.

CITY-$7-2IP MELVIN IL 60952 CITY-ST-2P

TILE ST O pekete THLE [ Change (] Adattion
TRaME T T TIPAYNEJOELLENTTTT T 7T T Tt TR R g T T T T b S

STREETADDRESS | 5512 60TH WAY N STREET ADDRESS

GIIY-5T-21P ST PETERSBURG FL 33708 CiTy-5T-21F

TITLE {1 Delete i [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CIry-s1-21P

TMLE 1 Delete TTLE [] Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ eiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 7P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changad, or on an attachment with an address, with all other like empowered. ( 7 7.2 7)
SIGNATURE: _Aodart (0. Lpr  fornerr & Payue 4-26-04 S45-3233
SIGNATURE AND TYPED OR PRINTED mf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




