2004 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P33564

1 Entily Name

DIVERSIFIED FASTENING SYSTEMS, INC,

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90022 025 ***150.00

Principal Place of Business

Mailing Address

501 RICHINGS STREET 501 RICHINGS STREET YyulIor ¢
CHARLES CITY |A 50616 CHARLES CITY |A 50616
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2ED34 1‘”03
City & State City & State 4. FEI Number Applied For
42-1098666 Not Applicable
Zp Cauntry 2 Country 5. Certificate of Status Desired ] $8‘75 Addiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e L e Er e e - Name

CONNER, JAMES C., JR.
1157 E. TENNESSEE STREET
TALLAHASSEE FL 32308

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

(3

SIGNATURE

Signature. iyped of prnted name of regisiered agent and 1l if applicable

({NOTE: Registeract Agent signalura reguired when rginstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

FFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIRE PST 3 Delete TITLE [JChange ] Addition

RAME CRAWFORD, DAN NAME

STREET ADDRESS (2127 UNDERWOQD AVE. STREET AGDRESS

CITY-ST-2IP CHARLES CITY 1A CiTY-ST-2IP

HILE Cc 3 Detete TITLE [} Change  [] Addition

NAME CRAWFORD, DAN NAME

STREET ADBRESS | 2127 UNDERWOOD AVE. STREET ADDRESS

CiTy-ST-2IP CHARLES CITY A CITY-ST-2IP .

TITLE VeV O pelete TITLE [ Change [ Addition
TNAMETT= T CRAWFGRD, ELLEN— ="~ + =~ ~=— e PHANE o e s e 2 P ——

STREET ADDRESS § 2127 UNDERWOOD AVE. STREET ADDRESS

CiTY-ST-2IP CHARLES CITY |A CITY-ST-2IP

TITLE O Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Detete TE [Jchange {7 Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Detere TITLE (3 Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)i),
indicated on this report p

of the corporation or wer or trustee empowered to execute 1higQ

changed,

SIGNATURE:

oronan a

itheg address, with all other | d
4 '_./ %
eRpie) /7 T

Fiorida Statutes. | further certify that the informaticn

upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




