2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Pd600d0o8939s

1. Entity Name

DIVERSIFIED CORRECTIONAL SERVICES,
INCORPORATED

Principal Place of Business

gﬁ?_?EWACKENHUT DRIVE
PALM BEACH GARDENS FL 33410-4243

Mailing Address

gZO_? WACKENHUT DRIVE
UITE
PALM BEACH GARDENS FL 33410-4243

20048707

2. Principal Place of Business

3. Mailing Address

A

|

|

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90340 044 ***150.00

L

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appliad For
65-0709333 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Staius Desired O fg‘:z,.ﬁfg"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageant
Name
Z'%E'NWtECéAEE BEETCORPORAT‘ON Street Address (P.O. Box Number is Not Acceptabla)
4200 WACKENHUT DR, #100
PALM BEACH GARDENS FL 33410-4243
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of printed nama ol 1egsierad agant and Litle it applicable

{NOTE Ragrsterad Agent signaturg required when inslaung)

DATE

FILE NOWil! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check.Payable.to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution. [

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE SD I Delete THLE vyPs P thange  [C] Addition
NAME KILBRIDE, ROBERTL .. NAME '

STREET ADDRESS | 4200 WACKEM HUT DR #.100 STREET ADDRESS

CITY-5T-2IP PALM BEACH GARDENS FL 33410-4243 CITY-5T-71P

TILE oV [ Delete TILE DNT [ Change (] Addition
HAME GREEN, IAN A NAME

SIREET ADDRESS | 15888 118TH TERRACE STREET ADDRESS

CITY-81-2IP JUPITER FL 33478 CITY-ST-21P

ILE ] Delete TLE P _ O Change Addition
NAME NAME PREW LZVINE

STREET ADDRESS SIREETAOORESS | 2/ 200 WACKENHUT TE . _

CITY-ST-7IP CITY-5T-2IP ?ALM bEﬂfH @ﬁﬁpms F.'L_ 334},0

TIILE O Delete N1E i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-p CITY-ST-ZP

ILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITE [J petete e {Jchange [ addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-ZIP

indicated on this report or supplemental
of the corperation or the receiver or
changed, or on an attachiment wj

SIGNATURE:

tis t

IAN A.

criin, V.P Tay,

12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
erad o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

(561) 622 -Sex e

\r

SGNATURE AND TYPED OR PRINTED NhlE OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




