2004 F
*T%I;UAL REPORT (AR)

PROFIT CORPORATIO

FILED

DOCUMENT # P82000007680

1. Entily Name

DIVERSIFIED JOBS, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

PO BOX 410483
MELBOURNE FL 32941-0483

Mailing Address

PO BOX 410483
MELBOURNE FL 32941-0483

2. Princspal Place of Busness 3. Maing Address

li

Ikl

I

i

A

Suite, Apt. #. etc Sunte, Apt #, ate

MCORE CR2E034 (11/03)
City & State City & Stale 4. FEI Mumber Apphed For
— e 58-3154014 Not Applicatic
ap Country Zp Country 5. Certhicate of Status Desired O $8.75 Additionad
. Fee Required
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
Name

JOHNSON, DOROTHY M

1005 GEORGE AVENUE

Street Address {F.O. Box Mumber is Not Acceptabie)

ROCKLEDGE FL. 32985

City

' FL ?rp Code

B. The above named entity submizs this staiement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signature. Iyped of proted name of registered agont and tille f applicable {NOTE Registered Ay

genl sgnatwre regured when ramsiaing) RATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eection Gampalgn Financing $5.00 may Be

Make Check Payable to Florida Depariment of State ‘ Trust Fund Genlribution. Added 1o Fees

10, DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11

e P [ petete TIRLE [Jchange 3 Addibon
NAME JOHNSON, DOROTHY M NAME

STREET AGDRESS | 1005 GEORGE AVE STREET ADDRESS UBQUUBGES’ZS?

Grv-sT2P  |AOCKLEDGE FL 32955 ot 2w 02/05/04-80035-019 150.00
TILE D [ Delete TRE [T change [ Addition
NAME JOHNSON, DALEE NAME

STREET ADGRESS | 1005 GEORGE AVE STREET ADDRESS

crr-st-2p - |ROCKLEDGE FL CITY-S1-2iP ) )

TITLE [ cete TLE [0 change ] Addition
MAME HAME

$TREET AODRESS STREET ADORESS

CITY-ST-2P i CiTY-ST-2ip o
TILE [ petete TILE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P i cIry-ST- 2 .
TME 3 Delete e [ change T Addition
NAME NAME

STAEET ADDRESS STREET AGDRESS

CiTY-SE-2P CITY-ST-2IP .
THLE 2] Deiete ME [ change Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 2P _

12, | hereby cerbfy that the information suppiied with this fiing does not guatify for the exemption stated in Section 119.07{3){i), Fiorida 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 or director
of the carporation or the réceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment withan address, with all cther Jike

SIGNATURE:

powared.

J% ~ gl

W= oty MR el

NATURE AND TYPEE OR FRINTEQ'WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhaneg &



