2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

DOCUMENT # P94000090969 . Feb 14, 2005 08:00 AM
1. Enlty Name ’ Secretary of State
DIVERSIFIED IMAGING, INC.
Principal Place of Businass  _ . - Maiiing Address
720 FRANKLIN LANE .PQ BOX 560326
ORLANDQ FL 32801 QRALNDC FL 32856-0326
e i IRARH MR RRAHIRIRIT
Suite, Apt. #, efc. ’_::— ——— Suite, Apt. #, eic. ] 1st MOORE CR2E034 (10/04)
City & State ; ',F___ e City & State ] 4. FE| Numéex . Appﬁed Fer
- e - _ 59-3286475 Not Applicable
Zin Courtry Zip Country 5, Cerfificate of Statws Desired | gi'ggsi?ggb“aj
é. Name andXd’dl-'ess of Currant Raﬁistared Agent N 7. Name ar;d Address of New Ragistered Agent
Name
gdgllaLﬁgh%%O&!rA%GE AVENUE Street Address (F’.O; Box Number is Not Acceptable)
SUITE 1100 :
ORLANDO FL 32801 . .
City _ FL Zip Cade

8. The abo;.re named entity Submils :hi; slatement o the purpose of changing its registered offica or registerad agent, or both i the State of Flerida, b am familiar with, and accept
tha ohligaticns of registered agent.

SIGNATURE i - e

. s i
Sigrature. wpad of printed name o ragrstered agent and ile l aopkcable {MCTE Ragrslorad Agent signale iaguiiad when rginztating) - LAale

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00 ..
{ State

9. Electon Campaign Financing  $5.00 May 8e
Trust Fund Contribution. 7]  Added to Fees

Make Gheack Payable to Florida Department o )
- ey n ) R == oo e X — N - - -

10, ) ... OFFICERS AND DIRECTORS . 11. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

et D O oelete . s 7] change [ Addition

HAME STEPHENS, KEITH L NAME

SIREET ADDRESS | P.O. & STREETADDARLSS ¢

‘E ADDRESS | P.O. BOX 5 0326 N/A r‘ D HBHGDSEEQBBB

wi-s1-27  |ORLANDO FL 32856-0326 . : are-si o R /44 /05800 6-013 1500, A

WL 1 Delete HiLE T JChange [ Addition

HAMC MAME

SIREET ADDRESS STREETADORESS

LY 51-209 S . Ronvsnae )

1HLE 7 peiete Wit [ Ckange [ Addition

MAME NAME

STRLET ADDRESS STRLE T ACDRESS

CifY-57-2P : - R BRI

TE [T oelete nue CJchange [ Addition

NAVF NAME

SIRFLT ADDRESS SIRELY ADDRESS

ohY. 512 7 ) ) _ S-St e A

piliss . [ Datete e 3 Change [ Addition

NAME HAME

STEET ADTRESS STREET ADDRESS

ity §1-21 7 e ] CUt-ST 4P .

it [ pelete L [ change [T addition

NAML NAME

STRCEL ADORESS LIREE ADDRLSS

CirY SI-2IP ) _ X ouaysr o -

12, [ hgreby certi&x\ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report of 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 of the receiver o frustee empowered to executs this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachjent with an address, with afl ather like empowered,

SIGNATURE:

o P, i "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICEINGR DIRECTOR Oete Daytrne Proras



