2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06, 2004 8:00 am

DOCUMENT # P01000088671 Secretary of State
1. Entity Name
02-06-2004 90017 042 ***150.00
HOLDING DIVERSIFIED CORPORATION
Principal Place of Bu_siness Mailing Address
3702 LANDINGS WAY ' ' P. 0. BOX
306 273772 ‘
TAMPA FL 33624 TAMPA FL 33688 : ’ '
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State - City & State 4, FEI Number Applied For
59-3744225 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RE NDO'/—%: \ [‘) -C_H‘ i h T %/]ﬂﬂ L{ ﬂ ~ Rdﬂwg@“’“ B o B -
33

Sireet Addzess (P.O,_Box Numbgr is Nat Acceptable) s

372 LANDING WAy #306 2700 L i 1z S iy 30 L
‘ Ja42P FL 332y

l[ \ / Cily ty 7/ FL Zip Code

8. The above nanled# ty fubmits fiis staternent for theburpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e il v s

Signal ure.g {NOTE: Regrsterad Agent signalure reguired when reinstating) t DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. \ OFFICERS AND DIRECTORS rd 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTEAS IN 11
e PSDT B e p.5.bA Oetange [ Addition
NAME REDONDO, YOLANDA C NAME Nobuny N - Reﬁeﬂ
STREET ADDRESS | LANDING WAY #306 STREET ADDAESS 370 A M( /UC? g 'ﬁ'tf -3 &
CTY-51-ZP | TAMPA FL 33624 ov-sT-zP ¥ ,}’j‘nfp}; Al PP 2
TILE ' 7 Delete TILE ] " - 7 owenge [ Acdition
NAME . NAME
STREEY ADDRESS - STREET ADURESS
CITY-ST-1IP CITY-ST- 7P
TITLE 3 pelete TILE O change [ Addition
NAME R R et oA s e R ONME e e e - S e
STREET ADBRESS - R STREET ADDAESS
CITY-ST-7p CITY-ST-2iP
TITLE 1 betete TITLE ) {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZP
THLE O pelete TIMLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21 CITY-ST-2IP
TINE ) 7 Deiete TIME O Crange  [] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2P

d‘with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

bocrt 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
gt Empowared to execute this report as required by Chapter 6807, Florida Statytes; and that my name appears in Block 10 or Block 11 if
Hs, with all other like empowered.

U 2/) /0y

SIGHATURE AND TYPEEMOR PRINTED NAME OF SIGNING OFFICER OR IRECTOR { Cae Daytime Phone #

12. | hereby certify that the informfiticn
indicated on this report or sugplemy
of the corporation or the rece; '
changed, or on an attachmer

SIGNATURE:




