2005 FOR PROFIT CORFPORATION

~_ANNUAL REPORT (AR) | FILED
DOCUMENT # P0100004605 - B Mar 28, 2005 08:00 AM

1. Enlity Name - Secretary of State
DIVERSIFIED MACHINE, INC.

.

Principal Place of Business __ - _Maiiing Address
1100 COMMERCIAL BLVD 1100 COMMERCIAL BLVD

BRIt EET NGO

2. Prncipal Place of Business_ 3. Maifing Address

Suite, Apt. #, eic. ’ Suite, Apt #, efc. 1st MOORE CR2E034 {10/04)

City & State o ) City & State 4. FEI Number Applied Far
65-1103540 / Not Applicable

i Country - Zi o ' " i
Zp ounty © Geuniry 5. Certificate of Stawus Desired [E/ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) Name

MILLER, EDWARD B
260 3RD ST SW
NAPLES FL 34117

Street Address (P.O. Box Number is Not Acceptablej

City FL l Zip Code

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

SIGNATURE

Sgnatul, typad of prMIsd nama of regisierad agent and tile i applizabile NOTE Registersd Aponl s.gaalure required whon minslaig) DATE
B —— , I
FILE NOW!!! FEE I? $150.00. . 9. Election Campaign Financing $5.00 May Be
After Hay 1, 2005 Fe? Will Be §650.00 Trust Fund Contribution,  []  Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Tl P [ Delete TIHE [Jchange ] Addition
NAMF MILLER, EDWARD B NAME
STREFT ADDRESS (260 3RD SW_ STREET ADDRESS
[ A AT NAPLES FL 34117 Y. St.ze
i B ' - [J Dalets il Clohange [ Addition
NAME MILLER, KATHLEEN A NAMF
STRIFT ANDRESS | 260 3RD ST SW SIRFET ADDRFSS
CITY-SI 2P NAPLES FL 34117 oY -Si- AP
TILE T - [ pelete N T [ change [ Addition
NAME NAME
STAFFT ADDRESS STREET ALORESS
CiTY-51. 3P GITY-5T. P
THLE - [ Geiste {4 e o _ Tlchange [ Addition
NAME NAME Jgﬂ{]”ﬂﬂ&'?‘j rj"' 98
SIFECT ADDRESS SIREE] ABORESS 08/2805-80057-018 155,75
CIY-§7-2IP CITY-51. 2IP
e - 3 Celete FLE OJ Change [ Additicn
NAME NAME
STRELT ADDRESS - . W STREET ADDRESS
oY 81 2P CIFY-51- 2IF
me e e [chamge ] Addition
NAME NAME
SIREE] ADORESS STRETT ADDRESS
CITy-87-2ip ’ CIY-37-21P

12. | hereby cerﬁmthat the information supplied with this filing daes not qualily fof the exemption stated in Section 119.07(3)M, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ar director
of the corporation or the receiver or rustee empow: 10 ex this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachinent ywith an address, ermpowered.
20204 23%&H-/ sl

SIGNATURE: i
: SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Pata . Davtyne Phone 4




