FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT - ecretary of State

MOOREFIELD, CHARLES J

DOCUMENT # P03000010572 04-29-2004 90336 045 ***150.00
1. Entity Name
DIVERSIFIED TECHNOLOGY SOLUTIONS, INC.
Principal Place of Business Mailing Address 1 gUi144J90
2066 HARVARD ST 2066 HARVARD ST
SARASOTA, FL 34237 ' SARASOTA, FL 34237 .
e[ TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
73--0341477. Not Appiicable
Zp - Country Zip Country 5. Certificate of Status Desired O 38'75 A"‘Edm""af
o I e e = ——— _ - — I I . Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5541 ESCONDIDA BLVD Street Address (P.O. Box Number is Not Acceplable)

ST PETERSBURG, FL 33715 .

City FL | Zip Code

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

-l ). ' -
SIGNATURE : J)L—J.Q,
+ Signature. typed or printed nambdt registered agent and tinef! applicable, {NGTE: Registered Agent signature required when reinstaling) DATE

. _ FILE NOWIl! FEE IS $150.00 9. Election Campaign Flinanping 0 $5.00 May Be . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees oo e
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiLE PRESIDENT . . [ Detete HITLE [ Change [ Addition
NAME ‘CHARLES TM aafezpfu.\ _ HAME
STREET ADDRESS STy EISCoONMAINA BLYDH. STREET ADDRESS
CITy-ST1-2IP ITPETERSBURE FL A 3375 - CITY-ST-2IP
TILE 4 F 1 Delete TILE [ Change [ Addition
NAME gnME 5 Jisca NAME
STREET ADDRESS 0719 MOB/LE ESTATES BR- S STREET ADDRESS
orTY-§T-2p SARASsTA FLB. 3423) eITY-5T-21P
J_TmE A TREASURER. oo e 0ol . o0 % e Chiange [ Addition |
NAME MicHAeL D) [TTMERER. NAME
STREET ADDRESS 334 b AVE,C STREET ADDRESS
OITY-§T-2P BRADENToON RBEACH FLA 3Y27] omvsrae
TALE [ petste TILE [ Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiiY-51-2P CITY-ST- 2P i
TILE [ Detete TILE ) Change [ Adgition
NAME L . B NAME - -
STREET ADDRESS i e _ STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP . : .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that § am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blosk 10 or Biock 11 il
changed, or on an attachmant with an address, with all other like empowared,

~

SIGNATURE: _CLH.Q@« 1. ¥-3L-0f PY-951-2591

BIGNATURE AND TYPED ORGPRINTED NAME OF sneuﬁ OFFICER OR JRECTOR Date Daytime Phone #

———



