2004 FOR PROFIT CORPORATION FILED

““ANNUAL REPORT | May 04,2004 8:00 am

DOCUMENT # P95000087874 Secretary of State
1. Entity Name
DIVERSIFIED AIRBORNE ENTERPRISES, INC. 05-04-2004 90190 031 ***150.00
Principai Place of Business Mailing Address
PO BOX 890 PO BOX 890 ‘ :
VALRICO, FL 33595-0850 VALRICO, FL 33595-0850 : 2 4 0 s 8 0 2 0
B ARG RIATMR A e
Sufte, Apl. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State © | 4, FEI Number - Appiied For
59-3348684 Not Applicable
o Cauntry Zip Country 5. Certificate of Status Desired O gi'ggl??:;nma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
"GOFF,HAROLD G~ =~ 77~ i I B
RO-BEX-ada— B E RoBaurssd . Street Address (P.O. Box Number is Not Acceptable)
VALRIGO 955950800 .
: BrA~T L3357 )
City : FL Zip Code

8. The above named erlity subrgs this statement for lhe purpose of changing its regisiered office or registered agenl, or both, in lhe State of Florida. {,am familiar with, and accepl

the ohjigations of registeregfagent. / /
7 ,¢

SIGNATURE

. Signature, lypad'or prinled name of ragisterad agent and tida if applicable, v {NOTE: Registarad Agent signature reguired whan rainslating) paTE 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe | . -
After.May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Faes
14. R OFFICERS AND bIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIE - S [| Delete TITLE [ change - [ Addition
NAME CONTI-GOFF, REBECCA J NAME
STREET ADDRESS | PO BOX 890 STREFT ADDRESS
CITY-§T-21P VALRICC, FL 335950890 CITY-ST-2P .
e TD ' O Delete e O change [ Addition
HAME Go eF, p H AR OLP 6[.&”3\) NAME
STREETADDRESS | B g & R o Bt Tur> §1 STREET ADDRESS
CiTY-$7- 2P BRAFO o py , € B3SH “CITY-ST- 7P
THiE [ Delete TILE O crarge  [JAddition ~
NAME - - - - NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TILE [ pelete TTLE [3 Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ) CITY-5T-7iP
TITLE T Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . - CITY-51-2IP
THLE [ pelete TITLE : [Jchange [ Addition
NAME ’ . HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T- 2P CITY-57-2P

12, | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07{3)}{}), Florica Statutes. 1 fusther certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee em, ared 1o execute this report as required by Chapter 607, Florica Statutes; and t? name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrps®, with all other lijge em| ered /0/
VA

SIGNATURE: el "’/W

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING GFFICER OR DIRECTOR “Date

Daytime Phone #



