FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # PS6000036249 D 01-10-2005 90047 005 ***150.00
1. Entity Name
DIVERSIFIED ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address
777 S0. HARBOUR ISLAND BLVD 777 50. HARBOUR ISLAND BLVD
SUITE 260 SUITE 260 )
TAMPA, FL 33602 1S TAMPA, FL 33602 US ‘
P A S I G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3427338 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gg'zsqlﬁdm‘ﬂm“m
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WEBER, EILEEN K
1109 ABBEYS WAY Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33602

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligatio istered agent.
SIGNATURE &Zﬁu—h‘ﬁ- Webe Ye |os

i

/Siurunn. typed of primtad rame of reg:Rersd 2gont and Ute 4 zpplicable. (NOTE: Registarad Agent signahura required whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contrfbution. O  AddedtaFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE {JChange [ Addition
NAME WEBER, EILEENK NAME
STREET ADDRESS | 1109 ABBEYS WAY STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33602 CITY-ST-2IP
Tme DvP O Delete Tne [ change [ Aadition
NAME DE MARCAY, DAVID J NAME
STREET ADDRESS | 706 BUNGALOW TERRACE STREET ADDRESS
CITY-ST- 7P TAMPA, FL 33606 CITY-ST-2IP
TITLE DvP O Delete Lyt [Jchange [ Addition
NAME DE MARCAY, MICHAEL C NAME
STREET ADDRESS | 409 S WESTLAND AVE, #1 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33606 CITY-SI-2IP
TME ST 3 Delete TILE [ Change 7] Addition
NAME DE MARCAY, TIFFANY P NAME
STREET ADDRESS | 409 S WESTLAND AVE., #1 STREET ADDRESS
Giry-§1- 2P TAMPA, FL 33602 CITY-ST-2P
HIE 71 Delete TME O Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-7P CIY-6T-29
TME O Delete TIME [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CEY-ST-2P

12. | hereby certilg: that the information supplied with this l‘iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurata and that my signature shall have the sama legal affect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or irusiee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachy h an address, with ali other like empowered.

SIGNATURE: <~ e e \O e t/e]os”

SIGNATURE AND TYPED QR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Data Daytima Phone #




