2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000059743 S

1. Entity Name o 1_ PR J

DIVERSIFIED LENDING’AND INVESTMENTS, INC. o

+ 05 MG -8 i3

Principal Place of Business Malling Adaress C - L l ) -‘ v -

1374 WEST PORTILLO DRIVE 1374 WEST PORTILLO DRIVE ", 1 .l\ ‘.‘ |

DELTONA, FL 32725 DELTONA, FL 32725 ThLL.

e N GO DR
Suite, Ap1. #, elc. Suite, Apt. #, etc. 08032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbes Applied For

11-3699342 Not Applicable

zip Country Zip Courtry 5. Cerlificate of Status Desied [ ?g.gia:!:;lional

6. Name and Address

of Current Registered Agent

7. Name and Address of New Registered Agent

PORTA, MARY F
1374 WEST PORTILLO DRIVE
DELTONA, FL 32725

e ety Tl

Straet Address {P.0. Box Number is Nbt Acceplable)

230 0. Micigan Ave . Apk. G

Y e land FL | 85%,5

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

the abligatighs of eglslere-r\agenl

SIGNATURE

e fidtsto,

DATE

nwd nuny ff#ﬂmﬂ agent and lile || applicabie.

{MOTE: Regisisrau Agant signatura required when fgirsiating)

(f‘wwlm typud ot t

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE v IS beie TITLE N ] B Change  [J Addition
NAME ROSA, LIZF RAME e flelt Oy Tl VO

STREET ADDRESS | 2516 FLINT LN SR DEsS | 5 5 Ty m\Chl o A . Apt C

cv-stze | DELTONA, FL 32738 CITY-57- 2P feland, FU 130

TIELE 3 Detete TITLE [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS = i oot

Cy-ST-79 CITY-8T-2P 87157 "y |1 3 FELL H

HILE 1 pelatz TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE [ Delte TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-7p CITY-§7-2P

T15LE O petee me O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP ., CIy-5T-ZIP

TITLE 1 Delete TITLE ST [ Change [ Addilian
NAME - NAME

STREET ADDRESS STREET ADIRESS

CITY-51- 219 COY-57- 29

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

¥ 305

changed, or on an aﬁaman anpress with al%nfower&d
SIGNATURE: ]

SIGNATURE AND ﬂmen .5 Pnlﬁb/c/ne OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone &

g




