o | o FILED
‘2005 FOR PROFIT OORPORATION. N Apr 27,2005 8:00 am

| ANNUAL REPORT
DOCUMENT # P04000170608 ecretary of State
04-27-2005 90275 038 ***150.00

1. Entity Name T

SPECTRUM DIVERSIFIED SERVICES; INC.

Principal Place of Business " Mailing Address

207 S. ADAMS STREET .+ 207S. ADAMS STREET v -7 . ] )
BEVERLY HILLS, FL 34465 US A BEVERLY HILLS, FL 34465 US | 4 : 883
) N o . : . : 1 J -
2. Principal Place of Business : 3.”Mailing Address ' . -
. A
207 S. ADAMS S7. - | 207 S APAMS ST, I - .
- - ¥ - - rr g — .
Suite, Apt. #. elc/‘_//4 7 Suite. Apt. et;//4 . 04232005  Chg-P CR2EC34 (10/03)
c£iry & State City & State ° . ‘ 4. FE| Number Applied For.
LEVERLY HILLS FL. | BEVEARLY Hrils FL. 59~-37938273 Not Applicable
. e Country Zip . Couniry -  Cort , " $8.75 Additional
]S/‘/g S—— v S A4 _? (/‘/(r ) (/fzd 5.  Certificate of S\latus Desired [m ] Fee Required-
8, Name and Address of Current Registerad Agent = 7. Nams and Addregs of New Registersd Agent -
o . . § Name /f// , :
CORPORATION SERVICE COMPANY : a 4 ' —
1201 HAYS STREET . . X ) Street Address (P.0. Box Number is Not Acceptable) _ A
TALLAHASSEE, FL 32301 ) ' - -
- . . City i I Zip Code
L ' / - FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. " ’ ! -
- . .- . N
SIGNATURE : : . -
1 Sigehue, typed o prnted name of registaned egent and title § appicabie. (NOTE: Regratenes] Agert signatung requUE &d when rerdiatng) . DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00-May 8o
Aftor May 1, 2005 Foo will be $550.00 .‘ Trust Fund Contribution. a Added to Feas
N - . . ~ ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . 4
e D ’ T O oeete . THE . . \ < Ochange O Adition
HAME - CALLOWAY, PHILLIP - - . NAME . /V y /4 )
STREET ADDRESS | 207 S. ADAMS STREET - .- " " | smeET ADDRess ) ‘ -
Crey-51-2P BEVERLY HILLS, FL 34465 - cy-S-2P . ! = T
TME o] 7 . 3 pelete me o . O Change  [J Addition |
NAME CALLOWAY, MARCELLE . MAME : . - R ]
STREET ADDRESS | 207 S. ADAMS STREET . STREET ADDRESS /V / )4 ' - _ .
oTY-51-2P  { BEVERLY HILLS, FL 34465 . , CTY-S1-2° - " _
" TME ' ’ O pelete* . TILE : . . Ol trange [ Addition
" NAME p . . S e T : . v
STREETADDRESS | . - : S STREET ADDRESS . ] .
omest-e | ‘ S " cov-s-ze . ) ) ) i
LTS . ] Dovee  § me ’ T . DOchange [ addition
NAME - ) - NAME :
STREET ADDRESS STREET AJDRESS
CTY-ST-2P ) ' CITY-S5T-2P
WE | . ‘Oloeete | J mLe . Ochange [ Addition
NAME : . - - NAME . .
STREET ADDRESS ) ) o STREET ADDRESS . ’
Ciy-5i-ap I . .} Cov-sr-ze .
TRE 1 . ElDeee TILE - Clcrenge [ Acdition
NAME B . N L . .
STREET ADDRESS - , - STREET ADDRESS
ory-stzr | N , N CITY-ST-2P : -
12. | hereby certily that the informiation supplied with this filing does noi guality for the exemption stated in Section 1191)7&3)“). Florida Statutes, ! further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of direcior
! ol the corporation or the receiver of irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears.in Block 10 or Block 11 if
changed. or on an attachment with an ad@ress, with all other like empowerea. . ’
3 ) 1 ; . - i - _ N
SIGNATURE: /%%f. fz&%w-zu./ o o //Zﬁ’/ﬁf Z52-796-2273
. SIGNATURE ANFFIYPED OR PRINTED NAME OFONIROMEFICER OFt DIRECTOR 4 / Date Dayume Phone #



i e me.ww oA oalbl’ldvai

L . @ o01/001 t
/)} D Eiﬁw%% S7- 377332}
- , %Y Emaloyer Identification Numbe/’y/ T EN

memmmmmm

Dagaacs of e Tromery mmmmmmm; OMB e, 180009
name of business (f lmmm:monh*l) mmu'
"4 Waling cddross (room, apt., Sults 1o, end sVBeL, of P.O. B ' sveummwmmommapo bm
%ﬁ%ﬁm : ] 3 and ZiF code
AEVERLY . ' -
v TN, or EIN A N
4 : _ 045450 .
Ba Type of enfily (check oniy one box) [ Jestato (55N of decadenyy . .
. . Clrrus(s8n of granon)
[XJcomaration (entes torm number 10 be Body 1120 Chessonat Guar DSWW“M
v [CJororch or chorch coniecfied onganization. - - Elresmc [ Jiotn it ovesnmentsiencerprises
[Jome: nonpro& organizasion tspecify) Group Exsmption Number (GEN) .
- S f a corporafion, name the state or forsign country Jsm j . r’miwleounuy ]
if wherd FLORIDA .
9 Reason for anplying {check oty cns bax) * [ ]sanking purpise tspecity purpose)
now businass (spacily ypa) . 'Dumwammfmmlam) )
‘CORPORATION - ' [ Jpurchassd going businacs ‘
employees (Chock the box and see ine 12)  * | |Ceoaled o truse ispecty type) __
Ummumnsmw . D&m-wmmmdrm)
Clomer tspectyy
mmmmwmﬁﬁ—@ﬁ) , ]D'g mmamm

12 mea.wmmmmﬁwﬂmmmm lhyyeanuote sammmuam .

g » - | o R 0

14 Mmummmmmwmdwm Dumm&mm:: Dm - BgRnYVroker
DXJcormucton [ JRental & teasivg [ Jvransportaton & wavenousing  {_JAcoommodation & tous sarce * C]Wn otor [JRuat

Clreaeeme [ Manufacoaing Dﬁwlm Dlower (specin
15 lnulcanepﬂnclpal Ilnoormeumandtsemld specific construction work done; products produced; or sefvices provided.
CARPENT

162 Has ths applcant evar applledlor an employer;enmmon numnbor for this orany other business? . . .

mmousmomsmnmsmm,rngg;a 108

+ Unanr peasiie:s of peddsry, | ortart St § v Suarsingt s sppiicaion, sed 4 e Senl of My inowlesige st belia, 4 1 bum, caracl. el clityien.

o Wﬁm%wwzﬁﬂ%gmﬂmm ’ t Form 864 (Rev. 122001}




