2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 30, 2004 8:00 am

DOCUMENT # P03000034576 Secretary of State

. Entity Name 08-30-2004 90015 031 ***150.00
DIVERSIFIED FINANCE GROUP, INC.

Principal Place of Business Mailing Address
9011 PARK BLVD SUITE 209 9011 PARK BLYD SUITE 209 '
SEMINOLE FL 33777 SEMINOLE FL 33777 - 24 O 8 2 5 20
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(?(%EN SAA'\C’EESNSEEggu-rH SUITE 12015 Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33701

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of reqistered agent and tille if applicable. (NOTE, Registered Agenl signature required when rainstating} DATE

S 607.193(2)(b), F.S., allows for the waiver of the $400.00 . . . )
9. Elect
late fee, By checking this box, the corporation cerlifies it action Campaign Financing $5'00 May Be

: P L — Trust Fund Contributi
; Make-ChECK Payable to. FIorida Departm tof State “| did not receive prior notice. Fee to file is $150.00. (B rust Fund Contribution. [ Added to Fees

. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE p(md M 1 Delete TITLE [ Change ] Addition
NAME M\‘\L,( Q.A/C) E\" D4 NAME
STREET ADDAESS 5 L Q:l IIAC 6 Ot STREET ADDRESS
GITY-ST- 2P }: S pk 4%(/ 55 pimie CITY-ST-20P
TILE [ pelete TILE [ change I Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-57-21P
THLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2F
THLE O pelete TIE [ Change [ Addition
NAME B NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 3 pelete TITLE [3cChange [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TMLE [ Deter LE O change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2

12. | hereby ceriify that the information suppfley with this ik

g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiementa refort is trug/a

il aCxurate and that my signature shall have the same iegal effect as if made under oath; thal | am an ofticer or director
gcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

pgleh?

BT D NAME OF SIGNING OFFICER OR DIRECTOR ,bﬂte { Daytma Phone #
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