2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2004 08:00 AM

DOCUMENT # P01000095051 Secretary of State
18. glmsy rl\_IT;aln\?:?ERSIFIED, INC.
Princ.pal Place of Business Mailing Address
RT 17 BOX 830 RT 17 BOX B30
LAKE CITY, FL 32055 LAKE CITY, FL 32055
AR DR LR
04272004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Aopiea Fo
02-0539716 Mot Apphicable
5. Certificate of Status Desired O Eg':;‘iqﬁ?ggiona’

6. Name and Address of Current Registered Agent

Re 17 BoX 830 DO NOT WRITE
LAKE CITY, FL 32055 |N THIS SPACE

B. The above named enlity subrruts this statement for the purpose of changing s registered office or registered agent. or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure lyped o printed name of reqrsietea agent and lile ! applicable (NOTE Registered Agent SIGnaiLre tedudod when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Ll AddedtoFeas
10. QFFICERS AND DIRECTORS |
HILE bl
NAME SCOTT, DARYL W

132180
STREET ADDRESS | RT 17 BOX 830 R
22001 156,30

CiTY-$T-2P LAKE CITY, FL 32055

TITLE DST

NAME SCOTT, ELAINEV
STREET ADDRESS | RT 17 BOX 830
CImy-§T-7P LAKE CITY, FLL 32055

TITLE
NAME

s s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
qmy-Sr-2IP

e

NAME

STREET ADDRESS
CiTY-51-2IP

12. | nerehy cartily that the infarmation supplied with this fiing does not qualify for the exemption stated i Section 112.07(3)%, Forida Statutes. | furlner cenldy that the information
nghcated on this report or supplemental seport is true and accurate and that my signature shall have the same legal elfect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all offer likg,empowered
SIGNATURE: M A= L 7= 2 1551537
SIGNATURE AN‘D“I"!' QR PRI NAME OF SIGNING OFFICER GR DIRECTOR ﬂale N - Daybme Phone ¥
o~




