2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P95000041729

1. Entity Name

DIVERSIFIED CONTRACTORS, INC.

(03-21-2005 90076 040 ***150.00

IR PR TERIE g Sy

Principal Place of Business

5796 GOVERNMENT ST
GULF BREEZE, FL 32563

Mailing Address

5796 GOVERNMENT ST

us GULF BREEZE, FL 32563

us

2. principal Place of Business

1976 AVDoRRA ST

3. Mailing Ad

1976

ANdoRaA ST

IR

Suite, Apl. #, etc. Suite, Apt. #, alc.

03122005 Chg-P CR2E034 (10/03)
ins & State City & Slate 4. FEI Number Applied For
' I\fﬁ vARRE Fh MAvarRE _FL 59-3328415 Not Applicabls
3274-: 5'6 6 Country 32|p2'5.‘ é Country 5. Certificate of Status Desired [ ?g.gsqgg:;ﬁonal'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
JORDEN, ERIC :
5796 GOVERNMENT ST Slreet Address (P.Q. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

/974 ANDBRRA ST

City Nnvgﬂ&&

FL [$5%% 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept

the cbligations of registered agenl.

SIGNATURE

Signature, lypad or printed name of registered agent and titls of applicable.

{NOTE; Repistered Agent signature raquined when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Enancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mMLE PD O Delete TLE [ Change [ Addition
HAME JORDEN, ERIC NAME
STREET ADDRESS | 5796 GOVERNMENT ST smecianoress |/ §7 6 ANJORAA ST
onv--27 | GULF BREEZE, FL 32563 ov-sze | A BVARRE F 32566
TITLE VP [ Delete TITLE O change (] Addition
MAME TRAWICK, RICHARD W NAME
STREET ADDRESS | 801 TRAWICK RD STREET ADDRESS
cITY-$1- 2P MILTON, FL CITY-5T1-2P
me ST e i T meT T[T 7 ) change ] Addition
NAME BAUM, STEVE “MAME
STREET ADDRESS | 2016 A ESPLANDE STREET ADDRESS
crry-57-2p NAVARRE, FL 32566 CITY-81-21P
TILE [ Delete THE O Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7P CITY-ST-2P
TMLE [ oelete fifi3 [ change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 27 CITY-ST-2P
e [ Detete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

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. | further certify that the information
indicated on this report ar supptemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
powerad (o execule this report as required by Chapter €07, Florida Statules: and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or lrustee
changed. or ¢n an attachment with an ad

SIGNATURE: __

s, with a

ther like empowered.

TURE ANCTYPED OR

NTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Davtime Phone #

EHC—TJoRheEr



