. 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . Mar19,2005 08:00 AM
DOCUMENT # $32844 Secretary of State

1. Enbty Name ]
DIVERSIFIED HOLDINGS OF CANAVERAL, INC.

Pancipal Place of Business. - Mailing Address

J60MULLETORNE . . - 760 MULLETDRIVE
CAPE CANAVERAL, FL 32320 CAPE CANAVERAL, FL 32820

— - = AR R M

03042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e e Fpmed T

59-3056884 Not Applicable

O $8.75 Addiional
Fee Required

5. Cartificate of Status Desired

G. Ma m; ;;_nd “Addross of cﬁr}éﬁ?ﬁ:giétere_d Agent

BRAGDON, DAVID C. D : | DO NOT WRlTE

760 MULLET DR, . ) R

CAPE CANAVERAL, FL 32020 - : IN THIS SPACE

8. Thae abuve named entity submils this szatérnenl for the purposa of changing is registered office or registerad agent, or both, in the State of Fionda. | am familiar with, and aceept
the obligalions of registered agent

SIGNATURE R . - . e .
Sgrotwe, lpped of peried rame of mgi:ldledagcnlnnd}ﬁ:feJnnpﬁ:‘ab\e o (NOYE fenrslemd»\gcr‘tslgﬂnlufclcqlflrcdn{hcn few"‘ﬁ:?atingj ] ) DATE
FILE NOW!I! FEE IS $150.,00 9. Electon Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlnbutior:. 0 addedtoFess
0. GRS ANDDIRECTORS — T T
T PD
NAIAL BRAGDON, DAVID C. =
SIREET ADDRESS ) 1610 YATES DR o e e
GIY-st-2P | MERRITT ISLAND. FL - o . ifiJﬂ@iJLIEESE.ﬁH
- ) e = - DE/ T3 05~8001 7024 150,00
HAME SMITH, JAMES L. R

SIREED ADDRESS | 1970 JUNIPER CIR
G- ot 7P COCOA, FL

nit TD
NAML HUNT, DARRELLT. . -

LRELATDRLSS | 4505 MONICA CT. )
mliY-Llﬁ-Ei‘lP MERRITTISLAND, FL = T T DO NOT WRITE

' IN THIS SPACE

NAME
IRLET AUDRLSS
LAl - 51 - 2P

LE
NN
SHILET AUDRLSS
LiLY ST 2 L "

i
HAKE
SIEET ADIRESS
ey 51 7P .

12. i horoby ceriily thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?;3)0), Florida Stalutes. I further cerlify that the infarmation
indicated on this report or supplemental repent 15 trua and accurate and thal my signature shall have Lhe same legal effect as if made under cath. that [ am an officer or director
of the corporation or tha racewver or trustee empowsrad 19 execuls this report as required by Chaptist 607, Florda Statules, and that my name appears in Block 10 or Bleek 111t
changed, of on an altackment with an address. with all other iike smpowersd,

SIGNATURE: (Lo 3 & e JBMES b, Sz 3/07 | ote”
8l TYPED| DA :—:or_smmtm OFFICER OR DIRECTOR _ Dew | J {  CavimaProne s

P -

J— L= e

_—



