2005 FOR PROFIT CORPORATION FILED
ANNUAL_REPORT (AR) Jan 25, 2005 8:00 am

HO5393
DOCUMENT # Secretary of State
05 Hoke ke
DIVERSIFIED DIVING SERVICE, INC. 01-25-2005 90038 030 T7150.00
Principal Place of Business Mailing Address
C/0 STEVEN SAUNDERS C/0 STEVEN SAUNDERS AvUVUUI Y
380NES1 CT 390 NE 51 CT .
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 _ o
Suita, Apt. #, etc. Suite, Apt. #, el¢. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2416874 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additiona
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
’ T . T Name =
g?gONB\EVR?’ASJEEVEN Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered roent.
LA —_‘-‘

R AN - -y
SIGNATURE == © oo f“ DL 2
Sgnalure, typed of prmisd name of registerad agenl and lilla il apphcabk (NOTE. Registered Agenl signalyre raguited when rairstating} DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

- 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WLE .. . |PVST . 1 Delete TiLe P i change (A Addition
naME 7 L | SAUNDERS, STEVEN NAME S id DY‘ Cppasbens
SIREET ADDRESS | 5190 N.W. 1 AVENUE - STREET ADDRESS 39 0 ME St T
cny-st-2p | |FT.LAUDERDALEFL - CHY-ST-2p L-a0 PAXIFLE [ T30
THLE D . O Delete TILE [] Change  [] Addition
wME - |SAUNDERS, STEVEN HAME
SIREET ADDRESS (5190 N.W. 18T AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CIfY-s1-2P
e (VP ) ' O Delets TLE [ Change [T Addition
NAME SANDERS, SUZANNE - N BT - - - - - n
STREET AGORESS | 390 NE 51CT STREET ADDRESS
Ciry-Si- 217 FORT LAUDERDALE FL 33308 | | ChY-Si-2P
THLE 1 Delete § e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-2P . CITY-51-2IP
TITLE 1 Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry- S7- 2P CITY-ST-2P
TTLE O Delets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP “CITY-ST-7IP

12. | hergby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or ditector
of the corparation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other lixe empowered.
SIGNATURE: — Z= R STy 5 peces 6{// )5% S Blav03%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH IMRECTOR Daytme Phone #




