2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P98000078347 ecretary of State
1+ Entiy Mame 04-05-2004 90385 019 ***150.00
DIVERSIFIED CONSTRUCTION CONTRACTORS, INC,
Principal Place of Business Mailing Address
P.O.BOX 47085 P.O.BOX 47085 MITUUIUUN
TAMPA FL 33647 TAMPA FL 33647

Suite, Apt. #, et Suite, Apt. # etc, MOORE CR2E034 (1 1/03)

City & Stale City & State 4. FEI Number Applied For

99-3539233 Not Applicable
Zp Couniry Zip Countey 5. Certificate of Status Desied [ 98-79 Additional
_ . L. . . - . : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— Name e s s = = i A T

MEDLFN FRANK V JR.

1904 CURRY RD. Street Address (P.Q. Box Number is Not Acceptable)

LUTZ FL 33549

City FL Zig Code

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

SIGNATURE
Signatura. typed of prnted name of registered agen and live d applicable (NOTE: Registered Agenl signaturs requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

10. hd . OFFECEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘2 DP O Delegs TITLE CChange [ Addition

NAME MEDLIN, FRANK V NAME

STREET ADDRESS | +964-SURRY-RE—> STREET ACDRESS | 3T o~ N m +C{A el e

CFY-5T-2P ~—HUTZ FE-33549- CITY-5T- 2P T m S 1. 23(00(—/

TITLE 3 delete TIE ! [} Change [ addition
~NAME - - - ' - NAME . - T T i -

STREET ADCAESS STREET ADORESS

GiTY-ST-7P - CITY-§T- 2P —

E 1 Detere TITLE A\ N "'.‘.] i“” [3 Change [ Additien
—HAME e —_ S oerTmo o SlSNRME T Te— T ' i b e

STREET ADDRESS STREET ADDAESS j

CITY-ST-2P CITY-ST-21P

e O pelete TLE ’ [J charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7P

TITLE ’ : [ Delete TALE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-5T-21P

TILE {1 Delete TITLE {O Change  £] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T- 2P

12. | hereby certity that the information supplied with iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. tHHurther certify that the information
indicated on this report or supplemental repol true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver opfisteggipowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed or on an attachment with al! cther like empowered

T Sat Lilalln T T alsly (839 -436)

S IGNATU RE
/swfm AND TYPED Oft PRINTED NAME OF SIGNING OFFICER DR NRECTOR Daylime Phane ¥




