2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P03000123462

1. Entity Name

DIVERSIFIED INSTALLATIONS, INC.

04-29-2004 90249 010 ***150.00

Principal Place of Business

410 SOUTH HAWTHORNE CIRULE
WINTER SPRINGS, FL 32708  US

Mailing Address

410 SOUTH HAWTHORNE CIRCLE
WINTER SPRINGS, FL 32708 US

' 94072591

2. Principal Place of Business

3. Maiting Address

O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
v S - T4 24018 |5 ~ i [ =[Not Applicasie-
Zi Count Zi t iti
P ry ta Country 5. Certificate of Status Desired O $8'75 Addtignal
Fee Required
§. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FREEMAN, BRIAN E
410 SOUTH HAWTHORNE CIRCLE
WINTER SPRINGS, FL 32708

e
L

TR

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

Iha obiigations of registered agent.

8. The above named entify submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1

© SIGNATURE i : - i
L Signature, typed o printed nams of regrstered agent and e |fa_|:‘lplicable.‘_' 't + (NOTE: Aedistered Agent signature required when reinsiating) DATE  [14n, .
. 'FILE NOWIN FEE IS $150.00 .. 8. Election Campaign Financing _, $5.00 May Be
.'After May 1, 2004 Fee will be $550.00 | . TrustFund Contrioution. [0 Added to Faes
o
10; - i OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g "LiE P 7 Detete TITLE [ change [ Agition
HAME FREEMAN, BRIAN E . NAME .
-+ {-* STREET ADRESS | 410 SOUTH HAWTHORNE CIRCLE STREET ADDAESS
CImy-sT-21° WINTER SPRINGS, FL 32708 CITY-ST- 2P
| me VP s 3 Detete TLE [ Change [ Addition
| MAME DANCY, NATHAN A MAME
STREET ADDRESS | 212-CARRIAGE HILL DRIVE STREET ADDRESS
_em-st-ze | CASSELBERRY, FL_32707 o CITY-§T-2F
TITLE SEC ] Delete TITLE [ Change [ Addition
NAME GASTON, RANDY E NAME
STREET ADDRESS | 1264 MARTY BLVD STREET ADDRESS
CITY-ST-ZiP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P .
TITLE 1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CIFY-ST-2P
TITLE ) ] Detete THLE [ Change [ Addition
NAME * D NAME
STREET ADDRESS tr e STAEET ADDRESS
_CITY-ST-ZIP e . o CIPY-ST-21P
WILE I < [ Dclete+7- JTMEc - [ change [ Addition ’
e T NAME T T
STREET ADDRESS Lo STREET ADDRESS
| ciry-s1-78P . i CITY-ST.2IP

of the corporation or the receiver
changed, or on an attachmenjfith an

SIGNATURE:

empowered.

5t

12. | hereby certify that the information supplied with this fil ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an:

ee empowered 10 execy,

dress, with all other [i

accuratg and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L7 832-6598

/ SIGRATIAE AND Tvp;p’on PRINTED NAMIZOF SIGNING OFFICER OR DIRECTOR

Y/26/51

Date Daytime Phone £

4



