2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9200000764i" Feb 02, 2005 08:00 AM
1. Enlty Name Secretary of State
DIVERSIFIED JOBS, INC., *
Principal Place of Businass : - . . N MailinQ—Adaress T -
PO BOX 410483 e _POBOX 410483
MELBOLURNE FL 32941-0483 . MELBOURNE FL 32941-0483
A AR MM AUL AN
Suite, Apt. ¥, etc, o ) Suite, Apt. #, etc 15t MOORE CR2E034 {10/04)
City & State o | Ciy&state 4, FE{ Number Applied For
7 _ 58-3154014 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O fi'giglﬂm nal
6. Name and Address of Current Ragisterad Agent ) 7. Name and Addrass of New Registered Agent
S T Name
#85?8?(%{&? i%EEEéA Sreet Address (P.C. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
City FL , Zin Code

8. The above named snlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. )

SIGNATURE — — — E— - - —
Signatutd, lypad or prntad name of regisierad agant and title  apphcabie (NOTE Registered Agant sigralure required when reinstating) UaTE
FILE NOW1!! FEE |§ $150.00 8. Election Campaign Financlng ~ $5,00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Corribution. [  Added to Fees
Make Check Payable to Fiorida Depariment of State
10, CFFICERS AND DIRECTCRS N B ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e P [ Delete ) LN 1 change [ Addition
NAME JOHNSON, DOROTHY M naME Honooo21 1267
STRECY ADDRESS | 1005 GEORGE AVE STREET APNRFSS 02/02A05-80113-010 150,00
ony-§%- 2P ROCKLEDGE FL 32955 oY ST 2P
i D o =T {7 changs  ["1 Addition
NAME JOHNSON, DALE E NEME
STREET ADDRESS | 1005 GEQRGE AVE STRFET ADDRESS
oiv §1-21p ROCKLEDGE FL . C1iY-S1- 7P
TILE 1 pelete N E'T: [C) change  [] Addition
HAME HAME
STREET ADDRESS STREEL ADDRFSS
CITY-ST-21P CITY-SI- &P
L e i T Delete . e Ol change [ Addition
RAME HAME
STREEI ADDRESS STREET ADDRFSS
CY-Si-2ip CITY-ST-717
o D T oeee  J une - [ Change [T Addition
HAME NAME
STREET ADDRESS SHREETADDRESS
oy ST-7P CHY-5- 2
Ime 1 Delete e [ change (] Addition
NaME NANE
STACET ADDRESS ’ STRECT ADDRFSS
CilY- ST-2IP ChY-St- 2P

12, !heraby certi ‘that the infermation supplied with this filing dees not qualily for the exemption stated in Section 118.07(3](i), Fiorida Statutes. [ further certify that the informatien
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 corporation ar the receiver or trustee empowerad 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 yith an address, wi | other like empowerad,

SIGNATURE: ' (s estty #1. Jphnso ~ 286" 33/430 2400

SIGNATURE ANP’I'YPED OWPRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytmea Phone 3




