2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) v FILED

DOCUMENT # P02000050337 Feb 02, 2004 08:00 AM
- Enilty tame g Secretary of State
OVERMAN DIVERSIFIED INVESTMENTS, INC.
Principal Place of Business Mailing Address
19802 DEER HOLLOW LANE 19802 DEER HOLLOW LANE
LUTZ FL 33548 [UTZ FL. 33548
i S " LRI IIIIHHII\IIHHII\
Suite, Apt #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Numbér — Ap;;li-ec.:l i:or -
01-0709036 Not Applicable
2p Country 2p Country 5. Certificate of Status Desired O Ei ;?qiﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent -
MName
ggﬂogl-é’HSRTiELYRD S'];E 210 - Streat Address (P.0. Box Number is Not Acceplabla)
TAMPA FL 33624
City FL Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — s sl o
Signature, typed or printagd name of registerad agent and tile # applicable MNOTE Rogrstered Agenl signature required when reinstating) DATE '
T . ft B A RS A
FILE NOW!!t FEE IS $150.00 T 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee M" be $550. ﬂﬂ - Trust Fund Contribwtion. O Added to Fees
Make Check Payabie in F!orida Deparlment crf State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 137
TITLE PT [ Deiete TILE [ Change [ Addibon
HAME OVERMAN, THOMAS H HAME HOOOONN24569
STREET ADCRESS | 19802 DEER HOLLOW LANE STREET ADORESS 02/02/04-80063-018 150.00
GITY.5T. 2P LUTZ FL 33548 LTy ST 2P
TITLE vs [ petete TITLE ] Change [T Addition
NAME OVERMAN, JUDITH S NAME
STREET ADDRESS | 19802 DEER HOLLOW LANE STREET ADDRESS
CITY-51-Zip LUTZ FL 33548 £ITy-57-2ZP
TIRE 3 Detete TLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cry-ST-2°F
me [3 Deiete TLE [ change [ Addition
NAME NAME
STREFY ADDRFSS STREET ADDRESS
CITY-ST-ZP iy - ST- 7P
TITLE 3 Dalete Tifie L] Change ] Addiion
NAME “ NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-2P CiTY-ST-2IP
TILE [ Dalete e I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1-Z7IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. D?ff Wi}, Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the sarne Jegal effect as if made under oath; that | am an officer_of director
of the corporation or the recever or trustee empowered,io ex e this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biock 31 if

changed, or on an attachrnent wilran ay S, with al ) :keij 0‘/&/‘
ey
SIGNATURE:% B/ g WES- GBI

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR = Baytime Phone &




