FILED

2004 FOR PROFIT CORPORATION Apr 12, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # H36112

1. Entity Name

VISTA CORP. DIVING, INC,

Principai Place of Business Mailing Address

2730 S, HWY 17-92 2730 5. HWY 1792

CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 1S
04092004 No Chg-P CR2ED34 (10/03)

DO NOT WR!TE IN THIS SPACE 4, FE) Number Applied For
58-264G008 Not Applicable

5. Certificate of Status Desired ﬂ gg;gi lmional

6. Name and Address of Current Registered Agent

SR DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am fambar with, and accept
the ohligabons of registerad agent.

SIGNATURE
Signatuie wped or pnnled name of registered agent and tise f apphcable (NOTE Regsrered Agent signature requrred when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Firaricing 55.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contnbution 0 Added to Fees
10. QFFICERS AND DIRECTORS |
Tme PST
NAME GONZALEZ, KEVIN

0110192
~BI7I0L2 158, T

STREETADDRESS | 226 N. GRIFFIN DR
CITy-St. 2P CASSELBERRY, FL. 32707

TILE

NAME

STREET ADDRESS
CITY-§7-2iIP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Cry-§T- 2P

TILE

HAME

STREET ADDRESS
CITY-SI-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST. 4P

12, | hereby certify that the inlormation supplied with this filing does not qualily for the exemption stated in Secticn 149.07(3)(i), Florida Statates [ further gertify that the information
indicated on this report or supplemental report is true and accurate and that tny signature shall have the same legal effect as i made under oath. that | art an officer or director
of the corporation or the receiver or trusiee empowered to execute this répod as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block {1 it
changed, or on an attachment with an address, with all other like empdwergkl. ;6 AT

SIGNATURE: /Z WS KL GORLREEL sg/’;A/ 493 330 123,

SIGNATURE AND TYPED OR pnlm:ﬁﬁygmﬁ ofrickR OR DIRECTOR Daytane Prone #

e




