2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # 693261

1. Entity Name

LEWIS DIVING AND SALVAGE, INC.

Secretary of State

01-23-2006 90050 020 ***150.00

Principal Place of Business

1020 GIRVIN ROAD
JACKSONVILLE, FL 32225

Mailing Address

1020 GIRVIN ROAD
IACKSONVILLE, FL 32225

AT

[ETHAGAB A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P GR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2105122 Noi Applicable
Zip Country ap Couritry 5. Ceniificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LEWIS, JOE C T _
1020 GIRVIN ROAD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
. City | Zip Code
i FL

8. The above named entltysdbmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regusteredﬂagenl
LI

VoA
A

“SIGNATURE

Signatura, Ivped o printea name of regisiered agent and tide if applicabla. (NQOTE: Registared Agent signa‘ure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fe‘F will be $550.00
. 1

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE PD [ petete TITLE [ change  [C] Addition
NAME LEWIS, JOE C NAME

STREET ADDRESS | 1020 GIRVIN RD STREET ADDAESS

CITY-§1-21P JAX, FL crY-§1-21p

TILE DST O pelete TITLE [ Change [ Addition
NAME LEWIS, JUDY C NAME

STREET ADDRESS | 1020 GIRVIN RD STREET ADDRESS

CRV-$1-2P JAX, FL CITY-ST-2IP

TMLE O elese TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2iP

TITLE T Delete TINLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-57-2P CITY-51-7iP

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S§T-2IP

TITLE O velate TIME [J Change  [] Additior
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Chy-Sr-2p

12, | hareby certify that the information supplied with this filin é_] does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘. _:ﬁ' ol S ce pana ser

IGNATURE AN’ TYPED OR PRINTED NAME OF SIGN!NG OFFICER QR DIRECTOR

/- /% 0GC

Daytire Phons ¢

Date




