-

2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P02000096789

1. Entity Name

DIVERSIFIED CONSTRUCTION SERVICES OF

JACKSONVILLE, iNC.

Secretary of State

02-04-2004 90093 030 ***150.00

Principal Place of Business Mailing Address
1089 ATLANTIC BLVD #8 P.0. BOX 49249 YUVl
ALTLANTIC BEACH, FL 32233 IACKSONVILLE BEACH, FL 32240
I
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #. etc. Suite, Apt. #, etc. 01222004 Chg-P CRZE034 (10/03)
City & State City & State 4, FE| Number Applied For
22-3865147 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?9.; gi:dr::‘o"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Mame

NELIGAN, BRIAN
552 SEAGATE AVE
NEPTUNE BEACH, FL 32266-4745

Street Address (P.O. Box Number is Not Acceptable}

City

FL

| Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida, | am familiar with, anc accept

the obligations of registered agent,

SIGNATURE
Sipnature, typed or oricseck name of regrstared agent and title i appicatske. {NOTE: Repisteved Agent spnatun: requrred whon reneiating} DATE
FILE NOW!I FEE IS $15000 | S ElectionCampaignFinancing . $5.00 MayBe . .
_After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Addad to Faes L
10. ; OFFICERS AND DIRECTORS | X i ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
me . [V W Detete: me -, O change [ Aadition
NAME. GODREAU, GARY A HAME
STREET ADDRESS | 221 15TH AVENUE, N, #110 -, STREET ADORESS
CITY-57-2P JACKSONVILLE BEACH, FL 32250 Cry-ST-BP
e v l%] Detete me O] Change (] Addition
NAME WOOD, STEVEN RAME
STREET ADDRESS | 2483 MONTREAL ST. STREET ADDRESS
Cry-ST-7iP ATLANTIC BEACH, FL 32233 Cmy-sT-2P
me v ‘[*ogm e Ol Change L] Addition
NAME SPENCE, MICHAEL NAME
STREET ADDRESS | 2050 MACCED CT, STREET ADDRESS
ony-sT-2P, | JACKSONVILLE, FL_ 32224 _ _ —— - _ | Cy-sT-ap _ - - . ; - .
TME O vetete e 7 Changs KAddiIinn
STREET ADDRESS STREET ADORESS. | 555 9- ea,s wie H NE
OTY-57-2P arse | peptusce  Beach, FL 3326~ HT7HE
TILE O petee TIME [ Ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY=8T-2P CITY-5T-2P
TE .. 3 Detete TLE {7 Change [ Adeition
STREET ADDRESS STREET ADDRESS . )
CTY-ST-2P R T - GITY-ST-2P - s - o

12. | herehy certify thal the information supplied with this fiing does not qualily for the exemption stated in Section T19.07(3)i}, Florida Statutés. | fiifther certity that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shafl have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered 10 execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 i

— (e

changed, or on &n attachment with gn address with all other like empowered.

SIGNATURE: l/ﬂﬂ

mmmvmmsmmmnmmmn

Oala T Deytime Phone #




