2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM
Secretary of State

DOCUMENT # P(G1000030749

1. Entity Name
DIVERSE SPECIALTIES, INC.

Principal Place of Business Maiting Address
5572 BUTHWAY N 5512 GOTH WAY N
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
’ 01132005 No Chg-P CR2EG34 (10/03)
Do NOT WRITE 'N TH'S SPACE 4. FEl Number Applied For
59-3741698 Not Applicable
5. Cerfificate of Status Deslred [ gg;g?q S'riedf"”a]

5. Name ang}d&f;u of Currentvﬂggig;mred Agei‘!t ‘ : A _ ] .

5512 G0THWAY N ) DO NOT WRITE
8T. PETERSBURG, FL 33708 ) lN THI S S P A C E

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 Flonda. | am famifiar with, and accept
the obligations of reglstered agent.

SIGNATURE S P ST -l e : :

X Signaturs, lypad ar priniad nama of mglswrod agent and tithy it appilcable. {MNOTE. Registered Agont signatute seguirgd whan rainstating) - DATE -

" FILE NOWI! FEE IS $150.00 9. Electon Camoaign Finaribing - $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | O  Added to Fees
3 .
10. e .. . ... DFFICERSANDDIRECTORS .- ... | _ L
WE P o - T
NAME PAYNE, ROBERT W
M0 __”?1?

STREET ADDRESS | 5512 60TH WAY N i ii ;? ,:i }ﬂ]___ Dnl g _i, G QU
CITY-ST~ZIP ST. PETERSBURG, FL 33709 T - 23
TME v
NAME PAYNE, JOAN C

STREET ADBRESS | 1312 E. 800 N. RD.
CiTY-ST-ZIP MELVIN, IL 60952

TMLE 3T
NAME PAYNE, JOELLEN

5512 60TH WAY
gﬁiﬂﬂ:ﬁs\"’ STP:TERSBURg, FL 33709 L o DO NOT WR'TE
e IN THIS SPACE
STREET ADDRESS
GITY~ST-ZIP

TMLE

NAME '
STRAEEVADDRESS | ~ oo . o -t B o7
GITY-ST-217

me . ... e e e e R
HAME.,_ . .o AR - TR R I I IR S A
STREET ADDRESS: .. T |

CITY-8T-21P s m

12. | hereby certify that the informatian supplied with this fling does not qualify for the exemptron stated in Section 115.07 3)(|) Flonda Statutes, | further cemfy that the infarmation
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 ar director
of the corparation or the recalver or rustee empowered 10 exgcute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _So fw /2'21“-- f ﬁa&:’/\/’pﬁ YNE [-/3-08 FA7-S¥5-

N.A‘I'LIFIE AND TYPED OR P GF SIGNING OFFICER OR {RECTOR Deng Davlime Pnonl:ﬁ 33




