2004 FOR PROFIT CORPORATION"

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000041729-

1. Entily Name

DIVERSIFIED CONTRACTORS, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90026 044 ***150.00

Principal Place of Business

5796 GOVERNMENT ST
SgLF BREEZE FL 32563

Mailing Address
5796 GOVERNMENT ST

us

GULF BREEZE FL 32563

r

—— e e T I et ——

" JORDEN, ERIC

5796 GOVERNMENT ST
GULF BREEZE FL 32563

i ‘

} .

> P”nCipal Flace of Business 5 Ma!lmg Addrees | o Hll” U” ‘ ”u II“' Illl. Il || ||| ‘]I I|I “Hll‘ “ ‘ll. |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3328415 Not Applicable
2 Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Regislered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent. -

SIGNATURE

~8The above named entity subifits this statement for the purgode of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. typed or pnnted name of registered agent and title if apptcable.

{NQTE: Registered Agent signaturs required when renstanng)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD (73 Detete TITLE [ Changs [ Addition

NAME JORDEN, ERIC NAME

STREET ADDRESS | 5796 GOVERNMENT ST STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32563 CITY-5T-2P

TITLE VP 3 oelete TME - [ Change [ Addition

NAME TRAWICK, RICHARD W NAME ~

STREET ADCRESS (801 TRAWICK RD STREET ADDRESS

CiTY-ST-2P MILTON FL CITY-ST-2IP

TITLE ST [ pelete § e [0 Change [ Addition
1 WM —=—=1 BALM STEVE™ e e e o W~ NAME gt 7 o e s e —— |

STREET ADDRESS | 2016 A ESPLANDE STREET ADDRESS ’ ] )

CITY-5T-71p NAVARRE FL 32565 CITY-3T- 2P

TITLE 3 betete TLE . - . {T] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T- 2P

TILE £ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P cITY-S1-2IP

TMLE [ Dpetete TITLE CJchange [ Addilion

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 all other iike empo

SIGNATURE:

N C Drd

WM#»&-\ 3

14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omEE'roy

J

Date Daytime Phone #

(oY
/




