2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

ecretary of State

DOCUMENT # S69314 04-28-2005 90211 036 ***150.00

1. Entity Mame

DIVERSIFIED METAL WORKS, INC.

Principal Place of Business Mailing Address 144UUDLH a

5133 CLIFTON ST 5133 CLIFTON ST

TAMPA, FL. 33634-8011 TAMPA, FL 33634-8011

T i R LN RO SRR
34510 Clayton Rd. 2450 Clayten®Rd
Suite, Apt. #, stc. Suite, Apt. #, etc. N 04012005 Chg-P CR2E034 (10/03)

ity & State . ity & Stats 4. FEI Numbar Appliad For

Bade City  FL Boade Cdy FL 59-3077531 Not Applicable
33533 | Phace - | 22533 | Fhseo 8 Cerficalo ol SasDesios 01 $8-78 haciona

8. Name and Addresa of Current Registered Agent

7. Name end Address of New Reglstered Agent

eme “Podney D. Wallace

WALLACE, RODNEY D. |
12214 N. 518T STREET ™

T%MPLE TERRACE, FL 33617

Fl

L

StreatAddrgs( .05 Ilica NUET& Klft_?;c'i‘pta,% d
* Dade Gty FL | %5222

8. The above named entity submifs this statement for the purpose of changing its reglstered
the gbligatlons of registered agent.

office or registered agent, or both, In the State of Florida. | am familiar with, and accept

- SIGNATURE ,
J- o e _Slgnature, lyped of printed name of registored apent and thie I applicabta,

(NCTE: Ragistersd AGent signatur reéqulred when relnstating)

DATE

FILE NOWIIl FEE 18 $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2005 Fae wlil be $550.00 Trust Fund Contribution. a Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P e [ delete TITLE [ change T Addition
NAME WALLAGE® RODNEY DAVID NAMIE
STREET ADDRESS | 34510 CLAYTON RD STREET ADDRESS
CITY-5T-2IP DADE CITY, FL 33523 CITY-ST-2PP
TITLE VST [ Delste TmE [JChange [ Addition
NAME WALLACE, MARY ELIZABETH NAME
STREET ADDRESS | 34510 CLAYTON RD STREET ADDAESS
CITY-ST-ZIP DADE CITY, FL 33523 CITY-51-2P
TILE [ Detete N [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P GITY-§T-2IP
TILE M Delete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CATY- S7- 2P cy-§1-2I
TITLE O oelete TITLE [ Changa ] Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplled with this fili
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like apowerad.

ng does not quality for the exempticn stated in Section 11&07&3)0), Florida Statutes. | further certify that the information
! accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

52523 - 360

SIGNATURE: X 7077 /.

SIGNAJURE ANDIYPED ON PRINTED NAME OF $IGNING OFRCER OR DIRECTOR

‘{é’eog/os

Daytime Phone »




