2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) B FILED

DOCUMENT # P01000062127 o Feb 25,2005 08:00 AM
1. Entiy Name o : . Secretary of State
DIVERSIFIED CAPITAL SERVICES, INC.
Principal Place of Business o ] - 7;1ua;iling Address‘
PO BOX 27475 . o PO BOX 27475
TAMPA, FL 33623 e TAMPA FL 33623
ST LR
Suite, Apt. #, etc, N ﬁT — . — - Buite, Apt. #, et;:: 15t MOORE CR2E034 (10[04)
City & Siate T T Gy iTan - ’ 4 FENumber Applied For
. e L. o o 58-3726811 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied  [] fi';esqﬁ?g;“"”a'

6. Name and Address of C_une__nrﬁeglﬂ_!ered Agent 7. Name and Address of New Registerod Agont

Name

%ﬁg%ﬂ%ﬁioﬁog# A StreetAddress (P.0 Box Number is Mot Acceptable) =

PALM HARBOR FL 34685

] City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing 1ts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE IO S - .
Signalure. typad o pinted name of fegislered agant and rle f appicably (NQTE Rogrsterad Agenl signatare requicd when eslaling) . D&TE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Hake Chack Payable to Florida Department ot State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution, {1 Addedic Fees

10. __OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit FD [ Delete Lt - w  [JChage [ Addition
oy WARMUND, NORMA N L0024 3907

5 D2 25/05-BI0R0-016 150,00
STRHET ADDRESS | 3942 CAPITOL DR SIREET ADDRESS LA b=} L] D34 . Ll
Gily-§1-2p PALM HARBOR FL 34885  Jarsrae 3 o .
TLE VsD M pelete Nt [lchange [ Addition
NAME ALTMAN, DAWN NANTE
SHREEY ADDRESS | 3242 CAPITOL DR STREET ABTIRFCS
CItY-SI-2IP PALM HARBOR FL 34685 , s B »
ME T Delete e [Jchange [ Addition
NAME NAME
SURLET ADRRLES STRECT ADBRESS
oITY-5Y 2P o Cily-57- AP
¥iTLE O pelete HILE CJchange [ Additian
NAME NANE :
SIREET ADORESS STREET ADDFFSS
CITY 5T 21 . o 7 Qs _ _
une 1 Delete TWILE ] Change 3 Addition
NAML NAME
STREET ADDRESS STREFT ADDAFSS
Cly-s1-28 o I N ) _
TS O pelete et [ change ] Addition
NAME NAME
SIRFTT ADDRESS ’ STREET ADDRESS
GIve-S1-4iP L . Roesize

12. | hereby certify that the information supplied with this filing doas not qualify for the exernphon stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report er supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver or frus! mpowered to exécute this report as roquired by Chapter 607, Fiarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss. with all other ke gmpowered.

2/6 (Rl

SIGNATURE: A Lt s

fr_ 0 g .
SIENMATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ] / / = _ Daytene Phone #

A — R -




