ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION-

FILED

Jun 01, 2004 8:00 am

DOCUMENT # P03000082611

1. Entity Name

DIVERSIFIED MECHANICAL SYSTEMS INC.

T

05-10-2004 90452 023 ***150.00

Secretary of State

Principal Place of Business Mailing Address T
1222 SHACKLETONRD . ~ 1222 SHACKLETON RD bqussug
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 .
- ua i

2, Principal Place of Business 3. Malling Address . :ii; i l

Suite, Apt. ¥, 91(:‘. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)

City & Staim Ty & State 4. FEI Number 5? ' 3 7 0 ? 5 4 Appied For

. - Not Applicable
— L% o  Counlry zp | Couery __ |3 Cariiticate of Status Desies  [J g;';mm”
§. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Reglstered Agont
T ' Name ..

ANSARI, FAREED H
-1222 SHACKLETON

JACKSONVILLE FL 32217

'

Streat Address (P.Q. Bax Mumber is Not Acceptable)_ ... .. .

.

City

FL o=

B. The above named entily submits this statement for the purpose of changing its mglsmrea office of registered agent, OF bolh, in the State of Fiunda | am familiar with, and eccepl
tha obligations of regtslerea agent,

SIGNATURE

{NOTE: Ragisisred Agent 30N roquickd when rainsisting) ,

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

"~ ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

A Nent:of
omcsns AND omecmns 1,
DP. 7 pecete e [ Ghangs [ Addition
ANSARI, FAREED H - NARE
% 1222 SHACKLETON RD STREET AGDRESS
JACKSONVILLE FL 32217 tiry-st- 1
me DVPT j O petete me [JChange £ Addlition
NAME ANSARI, KHALILAH L - PAME
STREET ADORESS { % 1222 SHACKLETON RD * STREET ADDRESS
oL ONSEP | JACKSONVILLE FL 32217 . ONVST2P | s e e !
Tnt s T O Detetz mE - *[Jchage [ Adtiion
NANE . | JACKSCN, BRIAN K ‘ NAME - :
STREET ADDAESS | % 1222 SHACKLETON RD STREEY ADDRESS
| em-st-¢ | JACKSONVILLE FL 32217 CTY-ST.21P N _ . )
THLE | 3 Detete TME O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ry-s1-2p onY-S1-79
mE [ Dl TmE [J Crenge ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
<ry-S1-29 CITyY-ST-29 .
T ‘0O petete me [Q Ctangs ] Addition [
WAME NAME
STREET ADERESS STREEY ADDAESS
CITY-ST-2P CTY-ST-20

indicated on

12. | haraby certi lhal tha informalion lag) with this filing
trhy:s raporl o sz.mpiames‘n't%llﬂreport Is tue ang

Of trusiea em
th an address, with all- other like empowered,

does ol qualify for the exemption stated in Section-1 19 07%3)0) Forida Stawtes. | further certily that the information

accurate and that my signature shall have the same legal eftect as I made under oath; that | am an officer or director

ed to axacute this reporl as requined by Chapler 607. Florida Siatutas; and that my name appsars nt Block 10 or Block 11:if

oo . géso'eg %

——




