FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000019997 01-26-2004 90056 040 ***150.00
1. Entity Name

DIVERSIFIED CONSTRUCTION SERVICES OF
SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address 4 d 0 ﬂ q 3 1 l

3876 BONITA BEACH RD #9 3876 BONITA BEACH RD #9

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

D [N CETERAAR A
30 19 grovp Gcn Bd| 3874 ek, e @l
;@94‘“' #. olo. Sy, AE‘;'\#' ele. 01232004  ChgP CR2E034 {10/03)

Cily & Slate . City & State ., 4. FEl Number Applied For
BOQ\%A SPNNGS, o B SONNS,_FL 03-0396948 Fiot Applicable
2 f_'i \ %s'__\ \Cjougy A BZ{SL\BL\ ~ouiry 5, Certificate of Status Desired [} ?ga‘gg‘lﬁﬂ“o"al

6. Name and Address of Current Roglsterad Agent™  ~ T ) 7. ‘Name and Add of Now Registered Agant

Name

DAVIS, MICHAEL J

3876 BONITA BEACH RD #9 Street Addrass (P.0. Box Number is Not Acceptable)

BONITA SPRINGS, FLL 34134

F

Zip Code

oy FL

8. The above namegeplity sub
ma'obligalions f 1

S W@m@im the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of pnted hanfe of registered agent nd tile if applicatle. {NOTE: Registerec: Agen| signaiure required when rensiaing) DATE
FILE NOWIl! FEE IS $150,00 9. Flection Campaign Financing O $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRRCTORS IN 11
TILE P O oelete TITLE (LT NN ﬁ(}hange [ Addition
HAME DAVIS, MICHAEL J HAME QoS YARCNORN Y
SIREET ADDRESS | 4867 ESPLANADE ST. smeEraonhess | B2 GO A
CY-s-ZP | BONITA SPRINGS, FL 34134 an-sSIP ROy SorN0S, T UM
HILE O belete - TIME ) S [ Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-8T-2IP
me L O pelete e [ change [ Addition
NAKE . | - N T - T Tt - T
STREET ADDRESS . STREET ADDRESS
CITY-51-28P CITY-ST-2IP
TILE O pelste TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P oIY-51-2P
TmE . O3 belete TITLE [ Crangs [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
(ATY-57-20p T - o U N CITY-SF-2IP
TLE T O pelez TITLE - ) D change [ Addition
HAME NAME b
STRECT ADDRESS - - - - - STREET ADDRESS
CITY-ST-21P . F R . ~ o N omr-s1-ze

12. | hereby certify thal the informalion supplied with this filing coes not qualify for the exemption slated in Section 118.07{3)(i}, Florida Slatutes. | furlher certily thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp@wvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachm itheall other like empowered,

SIGNATURE: " 24 ! 9‘-\ 7220-9U5-200(s)

NAME OF SIGNING OFFICER OR DIRECTOR Dayi:me Phone #




