2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Mar 17, 2005 08:00 AM
DOCUMENT # P03000117711 B Secretary of State

1. Entity Name -

DIVERSIFIED CONSULTING CONCEPTS, INC.

Principal Place of Business o ’ Méi)ing Adidress
4719 NW 18TH PLACE - 4719 NW 18TH PLACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

=== ||

03152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Y I

65-1207408 hict Applicable

0l $8.75 Additional

. ift
5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registerad Agent

2715 NV 16TH PLACE | DO NOT WRITE
GAINESVILLE, FL 32605 , B "IN THIS SPACE

8. Tie above named eniity submits this stalement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registerad agent. ) -

SIGNATURE — - — —
Signatura, tyred or printed name of regisiared ager and 12 11 apphicabls [NOTE Registoret Agant signature raguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. 0 addedto Fees
10, __ OFHICERS AND DIRECTORS - T
TILE PTD T
NAME DAVIS, CAIN

STREET ACDRESS | 4719 NW 18TH PLACE
CITY-$T-2P GAINESVILLE, FIL 32605

TME vPs ) - o ,UD ]
NAvE DAVIS, SHIRLEY B 0317
STRECT AUDRESS | 4719 NW 18TH PLACE
CITY-ST-TP GAINESVILLE, FL 32805

TITLE
NAME

s DO NOT WRITE

o W - IN THIS SPACE

NAME
STREET ADORESS
CITY-BT-2lp

TLE

NAME

STREET ADDRESS
CTY-5T- 3P

TILE

NAME

STREET ADORESS
Gy -8T1-2IP

12. | hereby certilg that the information supplied with this ﬁﬁnc? does not qualify for the exemption siated in Section 119.07%3](“0. Florida Statules. | furthar certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under aath; that | arm an afficer ar director
of the corperation or the receiver prUsIee empowered to exacuia this report as required by Chapter 607, Florida Statutas; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmant addrass, with all other like empowered.

SIGNATURE: Q CAlw DAvis _Fi5—0s 352 8- 4555

SIGNATURE AND TeED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




