0

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

Aug 16, 2004 8:00 am

1. Entity Name
DIVERSIFIED INNOVATIONS INC
i

DOCUMENT # P03000057461

PrmmpaJ Place of Businéss .

PO BOX 880655
PORT ST. LUCIE, FL 34988

Mailing Address

PG BOX 880655
PORT ST. LUCIE, FL 34988

2. Principal Place of Bu:siness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-16-2004 90016 048 ***150.00

44052003
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5. Certificate of Status Desired

08012004 Chg-P CR2E034 (10/03)
Cily & State " Chy & Srate 4. FE! Number Applied For
W 8 q 3 i 3-_‘: Mot Applicabie
Zip | Country Zip Country

O $B 75 Addttional .

Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

LIMPERMAN, WAYNE C
300 NW TOSCANE TRAIL
PORT ST. LUCIE, FL 34986

= Cim PERMAN
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8. The above named entity submits this state
the obligations of registered agent.

A
|

SIGNATURE

o

se OQhangmg its registered office or registered agent, or both, in the State of Florida. 1am farmllar with, and ar. -

211

rr - ol [ ke
Signawre, ypad or panted nama of reg!s‘.eved;gﬁ| Mapphmb\a_v -

(NOTE: Reyistared Agen! signature required when ranslating}

Toate Y gy

1

FILE NOWI;i! FEE IS5 $156:00
Due hy September 8, 2004

9. Election Campaign Financing’
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE /OM{ W O De\e:e e [Jchange [ Addition
NAME G‘ Ern, ,@Z’M,f— NAME

STREET ADDRESS iz /—3 o /l c r}/’/ ’@"b STREET ADURESS

CITY-S7- 2P A 27 ’,,_a_ L g CITy-ST-2Ip

TITLE [:l Dele[e TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2IP )

TITLE [J Delete TITLE [ Change [ Addition
NAME ™ [ = i L S < B2 NAME e e e e e, % e L Lam e [N (S
STREET ADURESS STREFT ADDRESS

CITY-§7-2P GITy-ST-2IP

TITLE ] Delete TITLE [ Change (] Addition
HAME ‘ NAME

STREET ADDRESS i STREET ADDRESS

CIvY-ST- 2P . CY-SI-2p

TILE ! 1 vetete TITLE [ change [ Addition
MNAME " HAME

STREET ADDRESS . ) STREET ADDRESS

CITy-ST-21P Lo CITY-ST-2P - .

TLE ’.F . . I Delete TITE [l change [ Addition
NAME (R ! HAME . - R

STREET ATDRESS ' STREET ADDRESS S
CIY-57-21F 0! . .- CiTY-ST-2P R i

12. | hersby certify that the infarmation supplied with this filiig does not qualify fer the exempnon stated in Section 119. G7(3)()), Florida Statutes. | further cemfy that the infermation

I

indicaled on this report or supplemental report is,
of the corporation or the receiver or trustee err
changed, or on an atlachment with an addr

SIGNATURE:

2 <. Cm‘oc»rud‘w p()//"f

e and accygate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
te this repgrt as required by Chapter 607, Florida Statutes; and that my name appears m B DCK 10 or Block 11 it
like empowergd.

SIGNATURE AND TYPED OW NAMEOF}GN’WG OFFICEA QR mnEcmn

Date
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