FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000009732 e 04-18-2005 90325 028 ***150.00

1. Eniily Nama

DIVERSIFIED PRODUCTS, INC.

Principat Piace of Business Mailing Addrass

1055 E. GEORGIA P.0. BOX 1583 5 0 ﬂ 3 ?B 73 l

BARTCW, FL 33831 BARTOW, FL 33831

00 Ol Uomelanh o .
Sut i i ic.
Suile. Apt. #. eic. vite, Apl. #, eic 04142005 Chg-F' CR2E034 (1 0/03)
Cily.& Stale Ciy & State: 4, FE! Number Applied For

% %TM /[— ' 59-3361758 Net Applicable
T t - »
Zip Cauntry 2 Country ersfionta of & - = $8.75 additional
3 583 D 5. Cerificate of Siatus Desired ] Fee Raquired
8, Name ang Addres:, of Current Reglsierad Agent 7. Name and Addrogs of New Registered Agent
’ Namo

GLOVER, JEANA

1055 E. GEORGIA Streel Ardrags (PO, Box Numbar is Nol Accaplable)

BARTOW, FL 33831
oo Oy Momelan Romo.

Y Bmre.o - _FL|'5T%3s

8. The above namad entity subBrits this satement for the purpsse of changing ifs registered office of registerad agent, or bath, in the Stale of Florica. 1 am familid? wih, and Bccent
LNy p ging 1 o g

the ‘ol QEMEHL
e et
SKSNATURE AWy L W) ./-% (£

Saidirs, a,éu-f}.\f 10 O regiskx coAgenraid 1 ¢ Joptcatie, INGTE: Frogest oo Agenl sign surs toqured wha omstalegh DATE —
7
rd
FILE NOW!!!. FEE IS $150.00 8. Election Campaign Financing $5.00 may 8a N
After 8iay.-1, 2005 Fee will be $550.00 Trust Fund Convibuion, [0 ~Addedto Fees”

10. QOFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 7 Delels NE Ptrarge [ Addition
BAME GLOVER, JEANA NAME . )
STREET ADURESS | 1055 E. GEORGIA smeraneness | Ssp o O l> /‘;9""1 clanty Beo AD.
ov-s1-40 | BARTOW, FL 33831 st A g e 1D Fc 323530 .
TMLE [3 pelete TITLE ’ [Gchange [} Addtion
NamE NAME
STREET ADDRESS STASET ADDRESS -
CAlY-51-38 [HIRERARY
i o  ledele e [T Charge  [3 Addition
NAKIE ) NAME
SIREET ACDRESS STREET ABDRESS
CiY-51-2F SRY-51-7P
e : [ Deleta ME [ Crasga - (T Addifion
MAME NAME ’
STREET ALDRESS STHEET ABDRESS
CIY-§T P ’ CATY-§T- 26
E . [} Delete TTLE [JChange 1] Addition
WME L NAME f;
SIREEN &HH0BESS SYREET ALOKESS '
ATy -&T-2P Y -ST- 7P
HILE [} Delate HILE Ol crange [ Addition
HAME . Nz
SIREET AQDRESE STAEET ACDRESS
CiTy-81-2F i . LITY-ST-21F

12. | hereby ceriify that the information supplied with this filing dos:s not guality for the sxemption stated in Sattion 113,07(340, Florida Statutes. | further certfy that the information
indicated on tnis report or supplemenial report is true and accuraie and that mwy signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of ihe corporation ar the 16ceivar SRirusias empcwered lo execula this reparl as required by Chapter 667, Florida Statutes; and ihal my nama appears in Black 10 or Block 11 if
changed, or on an alachment wih a‘n addrecs, with all othar 1=ke‘ernn/c’§wered."\ )

SIGNATURE:/ Loppe. é,n/n@t— \h/z[*féf-a.g/ /g¢3-5-3y=

s&m.\ruf;mp TYPED OR mrnﬂ') NA G OKFICER OR DIRECTOR Tiaytins Frons »
i
[

7/




