FILED
2005 FOR PROFIT CORPORATION. Jan 21. 2005 08:00 AM
- e - , :

ANNUAL REPORT e fState
DOCUMENT # P99000025952 ecretary of dState

1. Entity Namz

DIVERSIFIED FIELD SERVICES, INC.

Principal Place of Business Mafing Address

530 S JEFFERSON ST ' 530S JEFFERSON ST
PERRY, FL 32347 PERRY, FL 32347

D G A

01072005 No Chg-P CR2E034 {(10/03)

4, FEI Number Applied For
59-3561963 i Nol Applicable

oo i 5. Certificate of Status Desired O gese-gesq::g;ﬂ“ona[

8. Name

YARBROUGH, JOHN D
530 8 JEFFERSON ST
PERRY, FL. 32347

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE - - I
Signanae, tysed or prnied name of rematersd agent and title 4 appleable, {NOTE. ﬁnu:seredag_e[nswgc!sin_u‘\e r:q:{l’!(_! "'f’“ rer?rf_r_!g) . Do':]'i'. .
FILE NOWN! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added toFees
10. OFFICERS AND DIRECTORS ) |
TiTLE PD
NAME TURBEVILLE, DALLAS W

STREET ADDRESS | 1108 COLLINS DR.
ciry.sT-20 ALLEN, TX 75002

THLE vD

NAME GRIFFITH, CHARLES L

STREET ADDRESS | 9705-59 HICKORY HOLLOW RD
CITY-53- 2P LEESBURG, FL 34788

e D

RAMEZ KRUGMAN, CHARLES W III

STACET AJDRESS | 3920 E 42ND ST #115

ory-s1-2p | ODESSA, TX 79762 T

DTLE

RAME

STREET ADDRESS
cy-§1-20

TITLE

NAME

STRELT ADDRESS
CiTY-57-2P

TLE

MAME

STREET ADDRESS
CTy-51-2P

) . [ T "

12, | heteby cerlily thal the informatlon supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)()). Floricda Statutes. | further certdfy that the information
indicated on this report or supplementa?report is true 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 corparation or the recelver of ftusiee empowerad 1o xecute this 1
changed, ar on an attach t withn address, with all other likg ergp

SIGNATURE: —

eport as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
ejed :

€ AND TYPED OR PRINTED NAME

NG OFACER CA DIAECTOR Date Daylime Phone #




