FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;meENT #P99000043282 03-26-2004 90028 015 ***150.00
DIVERSIFIED INVESTMENTS, INC.
Principal Place of Business Mailing Address - rE-
26133 US. 19 HWY. NORTH STE. 412 26133 US, 19 HWY. NORTH STE. 412 13041940
CLEARWATER, FL 33763 CLEARWATER, FL 33763
RS SR K OO A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3588946 Not Applicable
2 Country Zp Country 5, Cartificate of Status Desired (| ge.;'gfqa?:;“c’“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LOVELACE, WILLIAM K
401 8 LINCOLN AVE Street Address (P.O. Box Number is Not Acceptable}

CLEARWATER, Fl. 33756

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of reqisterad agent and tithe it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8- Elsction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 00 addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 1 betete ITLE [dChange  [] Addition
NAME MALAGIES, DIDIER NAME
STREET ADDRESS | 26133 U.S 19 HWY. NORTH STE. 412 STREET ADDRESS
CiTY-51-2IP CLEARWATER, FL 33763 CiTY-ST-2
TITLE 1 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CiTY-S§1-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TiTLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE [ pelate TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP
TMNE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on.thi lemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an afficer or director
of the corporstion or the receiver or owered to execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on 3l chment with an address, other like empowered.

SIGNATURE:

3/(‘§b/0k( ~37-bb%-073%

NING OFFICER OR DIREGTOR Daytime Phone ¥

SISNATURE AND TYR




