2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000002647

1. Entity Name

DIVERSIFIED DESIGN CONSULTING, INC.

——

Mar 03, 2005 08:00 AM
Secretary of State

Maijling Addross
1971 W L UMSDEN RD

PMB 128
EgANDON FL 33511

Principal Place of Buginess __

11018 HANNAWAY DRIVE.
RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Address

I T

LU

ll

Sutie, Apt. #. ote. Suite, Apt #. ete 1st MOORE CR2E034 (10/04)
Clty & State _ - o City & State 4. FE| Number Apphed For
59-3492625 Not Applicable
y t N .
Zp Country Zp Country 5. Certificate of Staws Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- | Name i

BISHOP, JOYCE K
11018 HANNAWAY DRIVE
RIVERVIEW FL 33569

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

City

Zip Code

FL

8, The above named entity subimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State 6fFlorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE —

Sgnalure, lyped & gried nama of registorad agant and Wa  aoplcable

"~ {NOTE Regislared Agent signalure raquired when ranstating) DATE

FILE NOWIl! FEEIS $15000. 7 -
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Fiorida Department of State

$5.00 tay Be
Added to Foss

8. Election Campaign Financing
Trust Fund Contribusen.  [3

10. QOFFICERS AND DIRECTO £ . 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

LE PT I Delete il [ Change ] Additicn
NAME BISHOP, JOYCEK RAME UDHQDEES:{DSD

STREET ADDRESS | 11018 HANNAWAY DRIVE STREET ADCRESS 85'5“{34 -"'DS“EUU.;H"D 13 150 Gﬂ

CiFY. ST-2IF RIVERVIEW FL 33569 CITY-ST-2P *

e [J pelete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS I SIRFET ADBRESS

CITY-S5-7IP QY- S7-20

e o Ol Detete T (D change (] Addition
NAME MAME

STREET ADDRESS SIRLLT ADDRESS

Cliy.-SE-2IP CHIv-S§T- 2P

g 1 Detete i Clchange [ Addition
NAME HAME

STREET ADDRESS SIRLET ADORESS

oiY- §1-2P CHY. ST I

TILE © Ooste imE O change [T Addilion
BAME NAME

STREET ADORESS STREET ADDRESS

Gy 51,7 CITY-S1. 2@

i 1 Delete i O change [ Addition
RAME NAME

CIRCET ADDRESE STRFET ADDSESS

Cilv-5T- 710 THY-ST AR

12. t hereby cerlim that the information mplied with this ﬁling does not qualify for the exémﬁtiéﬁ stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the intormation

indicated on ’
of the corporation or the receivar or trustee empower

changed, or on an attachment With an addresp, with al et ke emppwered.

is report or supplemental report is true and accurate and that my signature shall have
to execute this report as required by Chapte

the same legal effect as if made under oath, that | am an officer or diractor
r 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

RS -05 1379 2Y09

SIGNATURE: AT ) -

Wm—: AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DEIRECTOR

Lals Daytate Phone #




