2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

INC.

DOCUMENT # P26000056188

1. Entity Name :
DIVERSIFIED PRODUCTS & CONTRACTUAL SERVICES,

Secretary of State

07-21-2004 90023 037 ***150.00

Principal Place of Busidess

RTOBOX4531
LAKE OTY, L 32024

Mailing Address

PO BOX 1705
LAKE CITY, FL. 32056-1705

54064064

2. Principal Place of Business

3. Mailing Address

AR RS T

236 3 (. Bse (receDe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LAKE CITY, FL. 32024

07012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For
Lalce (y &L 59-3394045 Not Appiicabie

Zip Y1 counry Zip Country . . $8.75 Additional

3 207 Cg lqm!ﬁq 5. Ceitificate of Status Desired [ Fee Raquired

_. . 6. Name and Address of Curreni Registered Agent _-—_ . . —.—_ | - . ... .. _ .-7. .Namaand Address of Naw Registered Agamt === =z —= |-
Name

GREEN, ANITA J:
RT 9 BOX 4531 Street Address (P.O. Box Number is Not Accepiable)

l 336 5.wW. Bre Creél:. Deive

Y lake

Zip Code

(-C‘x'u FL I 3oy

SIGNATURE

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

&

e 3™

Signature, typed ot pfhleg n;w_rg_dregimgd agen and title # applicable.

.. (NOTE: Pegistered Agent signature required when renstating) o

DATE
K . -

HEE

A L.

1 o7 UFILE NOwIn FEE IS $150.00
+ .. Dueby slpptember 8, 2004

9. Election Campa‘:g}i Flnancing
Trust Fund Contribution.

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 May Ba
Added io Fees

N IELE , OFFICERS AND DIRECTORS --; <--, | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| *mis.. ... [ PVET e e “Coeee - @ s - Tt ' B Change L] Adattion
NAME GREEN, ELLJAH P NAME' 0
STReeT 400Ress | RT 9 BOX 4531 sweasomiss | 326 5w . Rose Creek Oeive
oTv-ST-2r | LAKE CITY, FL 32024 CITY-§1-2P Lake CoFy  BEL Z2o24Y
TLE ST 3 elete ™ TILE N ) [® Crange [ Addition
NAME GREEN, ANITA J NAME
’ v
STREET AD0RESS | RT 9 BOX 4531 smernomess | 336 S w Resc (reele Drive
cwv-sT-2¢ | LAKE CITY, FL 32024 : et | (ake (v  PL 32024
e £ Detee e U Olcrange [ Addition
NANE . NAME ,
.. - 0 - . . — - ——— i - - ——
STREET ADDRESS |- o e ~ oo " STREET ADDRESS |~ -
CATY-5T-27 CY-ST-21P
TMLE [ Delee TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2IP ) CiY-S1-ZIP
TILE [ petee THLE [IcChange ] Addition
NAME , NAME
STREEF ADDRESS . STREET ADDRESS
CITY-51-21P R o CITY-8T-2IP
CTME. - Yo - = _ Olosee  TIRE TR v o " Clchange [ Adcition
o RAME. - o). Tt . A B ) i
STREETADDRESS Jre, | ¢ 2o 9eitingt S AT 70 3, STREET ADDRESS L ; R T .-
TOMY-ST-ZIP dey pitags L0 TN L o B orvestae R T s )

' 12, ! hereby cerfify that the information supplied with this fi:ing
indicated on this repor; or supplementat report is true an
of the corporation of the receiver of frusiee
-changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

% E\l‘;t&\'\ @ G’(ecn

does not quatify for the exemption stated in Section’'119.07{3){i), Florida Statites. | further éeﬁify that the information
accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #

2-1-04 3¥6— 158 -2328

SEGNATURE AND TYPED OR PRINTEDL NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone &




