2004 FOR FROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PY6000070989 T

1. Entity Name

DIVERSIFIED GROUP SERVICES, INC.

- FILED
OLHAR -3 PH L: L6

Mailing Address

POST OFFICE BOX 550715
JACKSONVILLE, FL 32255-0715

Principal Place of Business

POST OFFICE BOX 550715
JACKSONVILLE, FL 32255-0715

2. Principal Place of Business 3. Mailing Address

R A 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbeér Applied For
59-3401455 Not Applicable
Ze Country Zie Gountry 5. Certificale'of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name i -

DE SORBO, STEPHEN J

—4190 BELFORT RD.

Street Address (P O Box Number is Not Acceptab\e)

SUITE 350
JACKSONVILLE, FI. 32216

City

FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or bo}h in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typad or primied name of registerad agent and e i applicabis,

{NOTE: Registered Agent signatura requirea when reinstating)

DATE

9. Election Campaign Financing

FILE NO' FEE IS $150.
p $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIME O change [ addition
NAME DE SORBO, STEPHEN J NAME,
STREET ADORESS [ 4190 BELFORT RD, SUITE 300 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL. 32216 cIry-51-2pP |
! "
:,I::E [ pelete :;;EE B SN nreier b g .Q_:Eng:. wla] Addition
." ] [
STREET ADDRESS STREET ADDRESS i 10/04--01044~-010 k1l 10
CHTY-5T-2P CITY-S1-2P
TIMLE [ elete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS :;"J I LT e e R L Mgt o
oY-ST-2P e TRIED CITY-ST-2P__ 03/12¢ D‘q""‘UlﬂID—“GDI #%100.00
1ITLE & L [ Delete TITLE : [ Change ] Addition
NAME NAME i
STREEY ADDRESS [~ T T — T = o STREET ADDRESS -7 £ -
CITY-ST-2P CITY-ST-2F
TITLE 1 Delete TITLE Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TILE [ Deiete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P l TN CITY-ST-2F / J

12. 1 hereby certify that the information supplie:
indicated on this report or supclementsal rg|
af the corporation or the receiver or truste:
changed, or on an attachment with an ad

SIGNATURE:

mpowered to execute
ss, with all other like em,

s not gualify for the exemption stated in $
¢ and that my signature shall have
is report as required by Chay

tion 1 19.07(3}0}, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
607, Florida Slatutles; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone ¥

\- D0-o4  Dpa-dyy. oS\
i
|

&



