.~=* 2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # P03000133793 ecretary of State
1. Entity Name D6 okeke
MUSE DIVERSIFIED INCORPORATED 04-26-2004 90483 041 #77130.00
Principal Place of Business Mailing Address
3320 TINA MARIE DR 3320 TINA MARIE DR ‘ Jgquopoliovy
ZEPHYRHILLS, FL 33543 US ZEPHYRHILLS, FL 33543 US
A S I A A A
Suite, Apt. #, etc. Suite, Apt. #, atc, 02132004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number Applied For
: , FT - Ot 4§05 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg'gasqﬁﬂ"‘ma[
6. Nsme and Addrass of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
. Name
-MUSE, GARY W . C e e e . .
3320 TINA MARIE DR. Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33543 -
' City FL I Zip Code

8. The above named entity submj;'s' this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
+ Signature, typad or_grim?d'n_arJ\Q of registarsd agent and titie i‘lrapplicahla. (NOTE: Registersd Agant signature required whan reinstating) DATE
FILE NOWI!I ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 | Trust Fund Contribution. (0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ‘ O esete s [ Change [ Acgition
NAME MUSE, GARY W NAME ’
STREET ADDRESS | 3320 TINA MARIE DR. STHEET ADORESS
CITY-5T-2IF ZEPHYRHILLS, FL 33543 CITY-ST-2P
TITLE VP [ palete TITLE [ Change  [J Addition
NAME MUSE, TAMI S NAME
STHEETAGDRESS | 3320 TINA MARIE DR. STREET ADDRESS
CITY-ST- 2P ZEPHYRHILLS, FL 33543 CITY. ST-2IP
TME [T Delete TME Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
LBIT-ST-IP - R e 2. o ) OR-ST-RR . e e i i - uom .
TITLE 3 Delste TITLE J Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP .
TmE £ Detete TME [ Crange ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TIMLE . . 7 Deists TME [C] Change (3 Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this !iling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered. 7
&

SIGNATURE: 2ms YRease  Tam/ /72eesc esfos! 783 -7EO7

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Fhona &




