2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # P89000019715 ecretary of State
1. Ently Name 4 04-19-2004 90333 020 ***150.00
DIVERSIFIED CONSTRUCTION MANAGERS, INC.
s
Principal Place of Business Mailing Address
555 S OLD WOODWARD AVE 555 § OLD WOODWARD AVE
SUITE 1209 SUITE 1209 |
BIRMINGHAM M| 48009 | BIRMINGHAM M1 48009
e i AR RR A
Suite, Apt. #, etc. Suite, Apt. #, efc, MOORE CRZ2E034 (1 ”03) ‘
_cny:&:sme:'——————;—___:__.__:__‘_‘; . ﬂ‘!ﬁ?‘ﬁi‘?,, i {4 FEINumber — : ) Applied For -
] e ' ~—B65-0916468 =—~——=5ris5icaee
ap Country Zp Country 5. Certificate of Status Desired [ ?g-;fq 'ﬂf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S —_— - . .. - Name — -- . P - - - .. PR
;XSE(HEA%USR}FRHEYETE SQ Street Address (P.O. Box Number is Not Acceptable)
STE 302
COCONUT GROVE FL 33133
= - City FL Zip Code

8. The above narred 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
the obligations of registered agent.

SIGNATURE
_ Signature, typaed or rinted aame of regisierad agent anc tlle if apphcable. (NOTE: Ragistared Agenl signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may B2
Trusl Fund Contribution. 0  AddedioFees
10. o OFFICEFS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE b1P ] pelete ML [T change  [J Addition
NAME MCDANIEL, JACKSON NAME
STREET ABDRESS | 555 S. OLD WOODWARD, SUITE 1209 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM MI 48009 CITY-ST-ZP
e Vs 7 Delete TME : Dichange [ Addition
NAME BENSON, GREGORY J NAME
STREETADDRESS | 555 S. OLD WCODWARD, SUITE 1209 STREET ADDRESS
Cry-ST-21P BIRMINGHAM MI 48009 CIFY-ST- ZiP
TMLE [ Defete s [ Change [ Addition
| e _ NAME .
ATemeETADDRESS | T T T T e T o T T T N e apoRess T 7T T ot TEE o e T
CITY-ST-2IP CITY-ST-2IP
e ' (3 Dslete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2F CITY-ST-2IP
TILE ] Delete TME [ Change {7 Addition
RAME NAME
STREEF ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e O Defete TME CJchange [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. -

SIGNATURE: 51553 -0778




