: FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 08:00 AM

—ANNUAL REPORT - =+ T Secretary of State
DOCUMENT # P94000021089 ry

1. Entity Name ..
DIVERSIFIED SUPPCORT SERVICES, INC.

Principal Place of Business Mailing Address

A T

IR ; HECTER AR : i 01172005 No Chg-P CR2E034 (10/03)
E EG & b Y 4. FEI Number Applied Far
65-0470810 Mot Applicable
0 $8.75 additional

5. Cert;ﬁcate_ ofStatusr Desired Fes Required

8. Name and Address of Current Ragistersd Agent

LOONEY, THMOTHY J
7504 SE MARSH FERN LANE
HOBE SOUND, FL 33455

NOT WRITE

“ . e ST

. . . st o or : e,
8. The above named enlity submits this staiement 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 registered agent.

SIGNATURE — < = S gy e .
Sonewe, typed or prntod nama of reg.stered ugem_n_.nd 1t f applcanle. {NOTE, Rag: d Agerm requred when - DATE

FILE NOW!!! FEE IS $150.00 9. Election Sampalyn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion, 0  AddedtaFees

0. —  OFFICERS AND DJREGTORS B

WL Ps1D

HAME LOONEY, TIMOTHY J

STRIFT ADDRESS | 7504 SE MARSH FERN LANE
Crv-S1-2 | HOBE SOUND, FL 33455

TmeE

NAME

STREET ADDRESS
Cry-51-2P

TeneE

HAME

STACET ADDRESS
oy . 8T- 2P

TILE

HAME

STREET ADDRESS
CHy-g1-2

" INTHIS SPACE

...... AC

TILE

NAME

STREET ADDRESS
CITY-ST-21P

miLE
NAME
STREC] ALDRESS P
CITY-ST-2F '3

T s o oo — : =

.

12. therchy certi{?(_mat Ihe Infarmation suppilied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the informalion
indicated on this repert or supplemental report is true and accurate and Lhat 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 of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 17 if

changed, or on an att@chment with an address, wih all other like empowered
rmethy I Leoney 0d/oéfog TR 502
LTI 7

SIGNATURE:
IINTED NAME OF SIGNING OPfICER Off DIRECTOR i Daytime Phone ¢

SIGNATURE AND TYFED




