H
ol

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P93000051521

1. Entity Name

DIVERSIFIED SECURITY ING.

Secretary of State

07-06-2004 90120 005 ***150.00

Mailing Address

ipo

Principal Place of Business

16970 W BRIGHTON DR

Box 1589 %

TIUITIJVUL

LOXAHATCHEE, FL 33470 {d—Pavr Beacn A 33416
e g T LA SRR
! P o Bex 18541
Suite, Apt, #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State p 4. FEI Number Applied For
) L_\ Esr | obe ﬁ Epcts 65-0421654 : Not Applicable
Zip ': Country %33 q16 8”}";* 5. Certificate of Status Desired [ fi'g.i,ﬁfﬁ“"""'
N ) Bf‘Nan‘w and Address of Current Registered Agent - = 7. Name and Address of New Hegistered Agent
E Name
PATTERSON, ELAM M
16970 W BRIGHTON DR’ Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

El
ir

City

FL I Zip Code

Jy 8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signature, typed of printed nare of regpstensd agent and s if applicatie. (NOTE: Régistaned Agent signature requinad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.5., the
Due by Soptember 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P : T oelete TME [ chenge {1 Addition

NAME PATTERSON, ELAMM NAME

STREET ADDRESS | 16970 W BRIGHTON DR STREET ADDAESS

CiTY-ST-ZP LOXAHATCHEE, FL CITY-ST-2P

TE ! O Degete TME Clchange [ Additian

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY- 5T- 7P

THE : 1 etete Tme O Chenge [ Addition
" NAME ’ o - = HAME - T - :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e ] Delste TILE [DChangs {1 Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P J CIFY-ST-2P

T ‘ (3 Delets TmE [ change ] Avdition

RAME . NAME

STHEET ADDRESS f STREET ADDRESS

CITY-ST-2IP cay-51-2P

TTLE : [ belete TIMLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-S1-aP CIty-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or, the receiver or rusiee empowered o ex

ikg Ampowered.

does not quality for the examption stated in Section 1 19.07}13)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal of
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under oath; that 1 am an officer or director

$%) 15 ngeo

2/l

TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an qltachmeWress. with all oth
SIGNATURE:. m/ 2 [o F
E AND

Oaytime Phona #




