FILED

2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V14869 04-08-2005 90046 017 ***150.00

1. Entity Name

DIVERSIFIED HOME MORTGAGE, INC.

Principal Place of Business Mailing Address q 0 0 5 B 1 1 0

3325 W BEARSS AVE 3325 W BEARSS AVE
TAMPA, FL 33618 TAMPA, FL 33618
s Ve [DEIVACAW AR ERSARAGALITIA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2EN34 (10/03)
City & State City & State 4. FEI Number Applied For
_ 59-3107600 Nat Applicable
Zp Country Zp Country §. Certificate of Status Desired a gg‘:?qlﬁf:;ﬁma]
G; ﬂama and Addrasa of Current Ragistaﬁd Agent = 7. Namé and Address of ;lew T‘V _, o Agol;!; —

Name

FLOYD, WILLIAM H JR

3325 W BEARSS AVE Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ehligations of registered agent. ‘ ’ ' ’

Vo A

. . . - . . .

SIGNATURE _

. o lSigv\alura. typad of printad nama of registered agent and titia il Applicable. (NOTE: Reiglerad Agant Rignature raquired whan reinstating) DaYE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing  _* $5.00 May Be : .

Aftor May 1, 2005 Feo wili be $550.00 -Trist Fund Contribution. - - [ - AddedtoFees - [--- - - .o - - )
10. ' OFFICERS AND DIRECTORS j 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme PDS O Delete e PDS d EfChange [ Addiion
NAME FLOYD, JANE A NAVE Janbe‘?-lohg ! L Uisfa. D
STREET ADORESS | 19632 LAKE OSCEOLA LANE smectanoess | WHLI3 CAUSeEW
grv-sI-7F | ODESSA, FL 33556 CITY-ST- 2P Tawmpa . B3Is
TILE VP O Delete TE vP . £ Crthange [ Addition
NAME FLOYD, WILLIAM H JR NAME WA Eley -t DA
STREET ADDRESS | 19632 LAKE OSCEQLA LANE smeeTaoriess | WL Caused 16T~
orv.st.ze | ODESSA, FL 33556 avsre {"Tampa , L 361§
™mE - . . Oloeee _ -J ™M N ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-IP CITY-ST-7P
TILE O Delete LE Clcrange [ Addition
NAME N S
STREET ADDRESS STREET ADDRESS
cIy-S1-2p CIFY-S1-2P
TIRE 07 Detete TME O ctange [ Addition
NAME . , ' . NAME
STREET ADDRESS | . .. e . STREET ADDRESS
arv-sze | . e . ' o  Jomrste o
TITLE R : . Cloeee . [ e k o ' [Jchange [ Addition
NAME T o T, NAWE A - L. ;
STREETADORESS | .. - <~ ... : . ] STREET ADORESS o e .7
(o) A 5.1 B - N T - CITY-ST-21P ° oo " - - -

12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the redeivar or trustee empowered ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrfiapf With an aj

/]

“BIGNATURE AND TYPED OR Pl

. with all other ke empowered.

)’3 bJ.'//,jem #. /:795#132. 3/;7/5( 23 GL/(-390

o,

SIGNATURE:

EDYAUIEDF GIGNING OFRCER OR DIRECTOR Date Daytime Phone #

[ P



