2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07, 2004 08:00 AM

DOCUMENT # P97000052082

1. Entity Name
DIVERSIFIED FOWER, INC.

b

Secretary of State

Principal Place of Business

3450 1AETRO PRI UNIT 7
FORT MYERS, FL 33916 IS

Mailing Addrass

3450 METRO PRWY UNIT 7
FORT MYERS, FL 33916 US

DO NOT WRITE IN THIS SPACE

I

(MG

AR

07012004 No Chg-P CR2E034 (10/03)
4. FE{ Nurbar 1 [Apoted For
£5-0761487 [ |Not Applicatle

$8.75 additional

5, Cerfificate of Status Desired 0 Fee Required

6. Name and Address of Current Registerad Agent

JOHNSON, DOULAS E
17600 WILLIAMSBURG DR
NO FT MYERS, FL 33917

DO NOT WRITE
IN THIS SPACE

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 Flotida. | am famillar with, and accept

the obiigaticns of registered agent.

SIGNATURE =

Signaiure, typed or printed name of regisfered agent and Lide i applicable

(NOTE. Regisiared Agent signatura required when refnglating) DATE

FILE NOWII! FEE IS $150.00

Due by September 8, 2004 Trust Fund Centribution,

2. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
| Added to Fees

corporation did not receive the prior notice.

10. QFEICERS AND DIRECTORS |

TME PD

NAME JOHNSON, DOUGLAS E
SYREET ADDRESS | 17600 WILLIAMSBURG DR
LITY-5T-2P NO FT MYERS, FL 33517

TinE

HAME

STREET ADDRESS
oY -S8-07

UTLE

NAME

STREET ADDRESS
CITY-S1-21P

IME

HAME

STREET ADDRESS
LTy -S1-2IP

TIMLE

NAME

STBEET ADDRESS
CiTY-5T-21P

TIME

HAME

STREET ADDRESS
CITY-ST-2P

LODDOD16409D
07/07/04-40031-004 150,09

DO NOT WRITE
IN THIS SPACE

12, {hereby cerﬁi?: that the information suppiied with this filing does not aualify for the exemption stated in Section 119.07(3)(1). Porlda Statutes. | further certify that the Information

indicated on this report or supplemental report is trye

accurate and hat my signature shall have the same lega) effect as if made under oath; 1hat 1 am an officer or director

of the carporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an aztachnq

SIGNATURE:

I with an address, with aif other life empowered,

_&~30~04  (939)337 2245

F SIGNING OFFICER QR DIRECTOR

Date Dayime Phone ¥




