2004!i FOR PROFIT CORPORATION
____ ANNUAL REPORT

DOCUMENT # P03000082867

1. Entity Nama :
DIVERSIFIED tNCORPORATED OF TAMPA BAY

Principal Place of Business Mailing Address

835 SYMPHONY ISLES BLVD
APOLLO BEACH, FL. 33572

835 SYMPHONY ISLES BLVD
APOLLO BEACH, FL 33572

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90119 024 ***158.75

L T

2. Prinoipal Place of Business 3. Maiing Addrass
Suite, Apt. #, etc. Suita, Apt. # etc. 06302004  Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Numbar Applied For
: A0-MM3 191 Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desired $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . i . _ N Nama _

H o

ZADER, DIANE L

835 SYMPHONY ISLES BLVD Streat Address (P.O. Box Number is Not Acceptabla)

APOLLO BEACH, FL 33572

City FL I Zip Codo

8. The above named entity submits this statemant for the purpose of changing its registored office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent, .

SIGNATURE
W.Wwwmmdmwmwmﬁwm. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior nofice.
0. — ) OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME PC ! [ petets me [iChange  [] Addition
NAME "ZADER, DIANE L .- ~ )| WME >
_ STREET ADDRESS | 835 SYMPHONY ISLES BLVD STREET ADDRESS :
CITY-ST-2IP APOLLO BEACH, FL. 33572 CiTY-ST-2F
TE T [ petes i3 Elchange [ Addition
NAME BRODRICK, EDITH M NANE
STREETADDRESS | 211 CONNECTICUT STREET ADDRESS
ciry-sT-2° WASHINGTON, IL 61571 CrY-ST-2P
THLE ‘ 03 etete me O crange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me - o[- - - - === ODeete~~ - j TE . e - - DChange [ Addition |
HAME HAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P | CIFY-$1-2P
TME ' ' 3 Detete TME Cichange 3 Addition
NAME K NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ; tity-st-zp
TME i 3 petete TLE O chenge {7 addition
HAME " NAME
STREET ADORESS STREET ADDRESS
CITY-§1-29 CITY-51-29

12. | hereby certifyythat‘ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that f am an officer or director
of the corparation or the receiver or trustes empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an g hment with an addregs, with all other like empowerad,
SIGNATURE: MX Aalen DiAnE L. ZADER. __ ¥)3 tjor 7H$-588D

! mwnzmmo@vmmnﬁormommm Daytine Prone #

'
il




