2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J11484 Feb 23,2005 08:00 AM
1. Entty Name Secretary of State
PRIVATE DIVERS, INC.
Principal Place ofBusinesVSVE B . . T méiling Address
4840 NORTH COURTENAY PARKWAY 4840 NORTH COURTENAY PARKWAY
MERRITT ISLAND FL 325953-4925 MERRITT ISLAND FL 32953-4926
T i
Suite, Apt. #, efc. " - — Suite, Apt. # eic - 15t MOORE CR2E034 {10,/04)
City & State ' — City & Sate T 3. FEI Number [Apphied For
. e e e e e 59'2521‘20 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?i-giﬁ:’:‘;“ma'
B. Nain,n_antg Address of Current Registered Agent . 7. Name and Addres; ;f New Registerad Agsnt
Name
Eé‘ké ﬁGébﬁggngy Yd . Street Address (P.O. Box Number is .Not Acceptable) ]
MERRITT ISLAND FL 32953 ' E—
Chy FL Zip Code

8. The above ramed entity submits this statemant tar the purpose of changing its ragistered office of registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —

Signalure, typed o crintad nama of tagisterad agent and e f applceble {NOTEL Regislered Agent sighature reguired whan mrnslaing) DATE

FILE NOWI! FEE I$ $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable o Florida Department of Siate

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. __ OFFICERSANDDIRECTOSS . j . — ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TLE P [ Delste THLE HOnnRa08as [CIchange T3 Addilion
NAME FALANGA, ANTHONY J. MAME e 1‘1'-’3-"[35—83033?“[398 150, 00

STREET ADDRIESS § 4840 N COURTNEY PKWY SIREET ADGRESS e o ADUs

ciry-sT-2P - |MERRITT ISLAND FL. o . £ITY-51-2P ,

WL 3 Delete THLE [ changs ] Addition
HAME KAME

STREEL ADDRESS SIREET ADDRESS

CIry §T-2p _ N ) __ f wivspze

g 3 Delete e [ change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P B ___fanvesi-ar _
TITLE O Delete i [Jchenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY. S7-2IP - __ Qoavstae

TIILE 7 tetete H BILE [ Change ] Addition
NAME MAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P . X Cly-51-2P )

HILE [ petete WIE O Change [ Addition
NAML NAME

SIRCET ADDRESS STRECT ADIDRESS

cov-si-zp | o prestze

o5

?ég,qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | fusther cerbly that the information

i % and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatioh or the recelver or trustee em ¢ this report as required by Chapter 607, Florida Statutes; and that my naipe appears in Block 10 or Block 11 if
changed, of on an attachment with an addres 8 empowerad.

SIGNATURE: 7 - o "ZZ{J !

n/uﬂ ;ﬂm 'O NAME OF SIGNING OFFICER OR DIRECTOR
y et S — ol

12. 1 heraby cerh{% that the information supptied with this filing
indicated on this report or supplemental report is true an

powere
ith

—

Daytre Phone #

P
SIGNATURE @

Jr—




