2004 FOR PROFIT CORPORATION

ANNUAL REPORT

|
t

N

~

FILED |
May 12, 2004 8:00 am .«
Secretary of State

DOCUMENT #V09177 . -y 05-12-2004 90202 012 ***550.00 .
1. Entity Name - <
FLORIDA DIVERSIFIED CONSTRUCTORS, INC. _‘
Ptincipal Place of Business Mailing Address 11 R .._-_g..}
2515 EAST HANNA AVE P O BOX 9658 a - AN )
TAMPA, FL 33610 US TAMPA, LF 33674-9658 1S , ' '24074645 J——
05042004 No Chg-P canosa ooy~ b
i . - e |
DO NOT WRITE IN THIS SPACE v e |
{ ! “-‘._,-359-5‘70%".60 B =3 NGt Applicable
F
]‘_ ‘ 1'5. Certificate of Status Desired /E] gg Zg:dm‘g’"’”a'
6. Name and Addrmofcurrent Registared Agent JJ H - .i.—_ :(-' s e X Fanlihane
= - ————r —— e - ._.,_ o mi ..ﬂr'wm_,g*:_ B :
’(Q 7 - L i
JURADO, KEITH M. % /u fl e
2515 E HANNA AVE ) DO NOT WRITE/ -~
TAMPA, FL 33810 N - : /,/
e INwTHlS SPACE:K
. = T / - =
N T e
8. The above named entity submits this statement for the purpose of changing its ’teSte"Hd office or registered agent, of both, in the State af Florida, | am familiar with, and accept
the obligations of registered agen!. ) . / e
: oy s .
SIGNATURE . . e R
Signatize, typed or printed name of registersd agem snd title i appiicable {NOTE: M?Em}q?r:s‘qnamremquiad when reinstatiog] ™ ¢ ¥ DATE ™ ™S - ‘,_-‘.Z
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing 35 00 May Be . - - ' . ' N
Due by September 8, 2004 Trust Fund Contribyfion. Adted to Fees . S —— =
0. , OFFICERS AND DIRECTORS A ] T \
TME..., jD N .
. NAME” JURADO, KEITH M ‘ T \\\
| SmETADRESS | 2515 E HANNA AVE - - N
omy-§T-2P | TAMPA, FL R e s -
e ‘s . A
NANEE JURADO, CRYSTAL N . ~ g
STHEET ADDRESS | 2515 EAST HANNA AVE ~ e N
CITY-ST-2P TAMPA, FL : = \ h "
TITLE . RN mm -
NAME ' ’
STREET ADDRESS e — o eme RS —
OTY-51-2P 4 “ DQ NOT-\ WRITE e
TILE A N e
e f_ ~ N THIS SPACE i
STREET ADDESS ’ N \ e
OITY-57-2P ' K
TLE ~ .,
NAME \‘\’\ . .
STREET ADDRESS o ™ T
CIy-g1-2P R o ' . \
e M - . L
e VT -
STREET ADDRESS : . . |
CATy-§1-2P \ \\M 3 . \\ -~

12. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | furmer cerlify that the in!urmalmn\
indicated on this report or supplemental report is trucAafd 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 Ihe receiver or frustee em to execute this report as requnred by Chapter 607, Florlda Statutes; and that my name appears in Block 16 or Block 11 if

i

changed, or on an attachme h an address, #l other like empowered.

SIGNATURE:

ah

\\v

(_siownsTOR mb'rvfonrmzn NAME OF SIGNING OFFICER OR DIRECTOR

Date ™~ Daytime Phone #

L



