2004 FIOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000050144

1. Entity Name

DIVERSIFIED SHELTERS, INC.

Principal Place of Business

C/0O GRACE GRIDER !
4562 WHISPER CIRCLE
PENSACOLA FL 32504, "'

Mailing Address

C/0O GRACE GRIDER
4562 WHISPER CIRCLE
PENSACOLA FL 32504

2. Principai Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 10, 2004 8:00 am
Secretary of State

06-10-2004 90003 035 ***155.00

b

Il

A

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
. 59-3510760 Not Applicable
i C i Count iti
Zin auntry ap ountry 5. Certificate of Status Cesired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __

. GRIDER, GRACE B
-" 4562 WHISPER CIR
PENSACOLA FL 32504

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatute. Iyped or primed nama of registered agent and fitle 4 apphcants,

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Y

OFEICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delele TITLE [ Change  [J Addition
NAME GRIDER, GRACE B NAME
STREET ADDRESS | 4562 WHISPER CIR STREET ADDRESS
CITY-$T-2P PENSACOLA FL 32504 CITY-57-2IP
TTLE D ) Delete TITLE [ Crange [ Addition
MAME GRIDER, CH NAME
STREET ADDRESS | 4562 WHISPER CIR STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32504 CiTy-S1-21p
WE _ . (VP . - o Ooetete. .. R me Lo - _ .. _.Ocrange [ Addition
HAME WARRIEN, JAMES D NAME
STREET ADDRESS | 1206 S FISH DR STREET ADDRESS
CITY-ST-2IP GLADBROOK IA 50635 CITY-ST- 7P
TITLE O palete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
MLE : [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-57-2IP
TLE - [ pelete TITLE [ Change  [] Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling coes 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 report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment ’ifh an address, with all cther llke empowered.

- A
SIGNATURE: &~ Yo

L e e,

Groce B Geides

Late due fto (tiness

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s/30/0¢f gs50-477 <199

Date Daylime Phone #




