- - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000117711

1. Entity Mame

ecretary of State

04-16-2004 90075 017 ***150.00

DIVERSIFIED CONSULTING CONCEPTS, INC.

Principal Place of Business

4719 NW 18TH PLACE
GAINESVILLE, FL 32605

Mailing Address

4719 NW 18TH PLACE
GAINESVILLE, FL 32605

2. Principal Ptace of Business

SAME As NBoye

3. Mafling Address

SAME As AdcVe

0 A

Suite, Apt. #, etc. Suite, Apt. #, elc.
p

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
6 S5—~r267 ‘7’08 Nat Applicable
ap Country Zip Country 5. Certificale of Status Desired O $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '\I/A

Sireet Address {P.O. Box Number is NOt Acceptablke)

DAVIS, CAIN
4719 NW 18TH PLACE
GAINESVILLE,.FL 32605 — ..

Ciiy FL ! Zip Coge

8. The above named enlity submits this statament for the purpose of changing is regisiered office of registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of segistered agent,

n/a

Signanire, vped or printed name of registered agent and tite if appicatie

SIGNATURE

{NCTE: Segistered Agen! signatwie requited when reinsiateg) DATE

9. Election Campaign Finansing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

FILE NOWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

TLE PTD 2 velee TITLE O Ghange  [3 Addition

NAME DAVIS, CAIN NAME

STREEY ADDRESS ) 4719 NW 18TH PLACE SIREET ADDRESS

Ciy-s§-2p GAINESVILLE, FL 32805 CITy-81-2Ip

TnE VPS 3 vewe mi [ Crange  [] Addition .

NAME DAVIS, SHIRLEY B NAME

STREET ADORESS | 4718 NW 18TH PLACE STREET ADDRESS

CITY-S1-21P GAINESVILLE, FL. 32605 CTY -ST-2if

TMLE 1 Delete TMLE [ Grange [} Adaition

NAME MAME

STREET ADDRESS STREET ADGRESS

CITY-5T1-21P CIry-ST-2p i
T T [ Degete ME Tl crange  [J Acaition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY -ST-2iP £Y-51-21p

TIrLE 7 Delate WLE [ Change [ Aucition

NAME NAME

STREET ADDRESS STREE} ADORESS

oY -ST-7P CiTY-31-2ip

TTLE [0 petete TNk O change [ Adaition

NAME o HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing coes not qualily for the exempiion stated in Section 119.07(3)(i}, Florica Statues. { further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officet or direcior
of {he corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

H-12- o\
Date

SIGNATURE: Lév CAIN DAVIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




