2004 FOR PROFIT CORPORATION

. .~ ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P94000090969 PR Feb 23, 2004 08:00 AM
1. Eniky Name Secretary of State
DIVERSIFIED IMAGING, INC.
Princinal Place of Business o Ma:h;g Addresrsi
720 FRANKLIN LANE PO BOX 560326
ORLANDQ FL 32801 ORALNDO FL 32856-0326 _ o
i LT
Suite, Apt. #, otc Suite, Apt #, ate. ’ o MODRE CRZEN3L (1 1‘,103)
Ciy & State ) City & State 4, FE! Number Apphed For
e - 59-3286475 NO{AEPI“CZ*EE?
Zip Country Zip . Country 5. Certificate of Siatus Destred | ?i';iﬁ?gfma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
i S T - Mame T T
ggi(_)LNE(F){'Rﬁ{}:-I%T;{-A%GE AVENUE Street Address (.0, Box Number is Not Acceptable)
SUITE 1100 _
ORLANDO FL 32801
City ) FL ] Zip Code

8. The above named enuty submits thig statement for the purpose ot changing its registered office or registered agent, or ath. in the State of Florida. | am Tfamiliar with, and adcept
the poligations of registered agent. -

SIGNATURE i X - — — - — —
Signalure, lypad or orinted name of regrstared agont and tille £ appheahie (NQATE. Rogestered Agent signatute requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 T . N
o : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribulion. 00 Added 1o Fees

Make Check Payable ta Florida Department of State
10, QFFICERS AND DIRECTORS . l 11, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Clpeete . § e CIchange [ Addilion
NAME STEPHENS, KEITH L NAME i T
STREET ADDRESS [P.O. BOX 560326 N/A STREET ADORESS 02 r’%%%%ﬂg%ﬁ%fag? 150,00
ony-si-zp  {ORLANDO FL 32856-0326 oY= ST- 20 - > - -
e Ol Deete fme [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2p
e ' Dloaee [ wie - T TlChange [ Addiion
HAT MAME
STREET ADDRESS STREET ADORESS
oIy -5r1-21p ChY-5T- 7P
e ) - O Delete TLE ’ Ol Change [ Acdition
NAME MAME
STREET ADDAESS ! STREET ADGRESS
CITY 81 2p CITY-ST- 2P
T ' Ooeee [ o ' [ Change ™ 1 Addition
HaME NARE
STREET ADDRESS . STREET ADDRESS
CITY-S3-2P CIRY-$1-2P
THLE T Doeer T T [ Changs ~ ] Addltion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-2Ip l GiTY -ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seation 119.07(3)(), Florida Statutes. 1 further certify that the informiation
indicated on this repert or supplemental report is rue and accurate and that my signatura shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowared 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 on an attachment with an address, with al! other like empowered

SIGNATURE: _p<a R/ ":;:M'f 407 HR5-FH43Y

GNATURE AND TYPED OR PRANTED NAME GF SIGNING OFFIGER OR DIRECTOR Baytme Pronc #___




