2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # K92800 T ecrefary of State

1. Entity Name
EEEs
DIVE SHOP I, INC. 04-19-2004 90310 032 150.00

Principal Place of Business Mailing Agdd| jS/A

A
DIVE SHOP I, INC. 5323 DR
700 CASA LOMA BLVD. LAKE WORTH FL 33463-8118
BOYNTON BEACH FL 33435

1

Il

|

L

2. Principal Place of Business ??2§?ﬁﬂﬁL ar_/'y = Hll"

Suite, Api. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State ity & State . 4. FEl Number Applied For
[ﬂk£ ‘1(4_47‘”. %fl(b—' 65-0126565 Not Applicable
i i C '1 .
Zip Country P oLy 5. Certificate of Status Desired O $8.75 Additionat
-, 3%3 Ma Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — e e - 1|~ Name - - . . B _—
SAND, L.D.
d P.O. i bl
5323 CANAL DR Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of primed name of regustered agem and tille  apphcable. (NOTE: Regisiered Agent signature reguired when rainstaung) DATE
9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD : ] paleta TILE [Jchange [ Addition
MAME SAND, L.D. NAME
STREET ADDRESS | 5323 CANAL DR STAEET ADDRESS
CiTY-sT-2P LAKE WORTH FL 33463 CITY-ST-2IP
THLE S O peete THLE [Jchange [ Addition
© aME KELLY, CATHY NAME :
STREET ADDRESS | 4627 DOLPHIN DR STHEET ADDGRESS
trv-sT-2¢  JLAKE WORTH FL 33463 CITY-5T-2IP
Jme L |weD_ o . xng|etg TILE N . e . .. [] Change. - [CJ-Addition
NAME FLOYD, D. DOUG NAME
STREET ADDRESS 1810 NEW PALM WAY, #414 STAEET AGDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 Ciy-ST-21P
TLE [ pelete TMLE ‘ [Jchange [ Addition
NAME NAME
STREET ABDRESS STHEET AGDRESS
CITY-ST-2IP . CITY-ST-2iF
THLE 1 pelete TILE {1 changs [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
THLE O pelete e - [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaf@ shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as rgduireq by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ali otherjj

sigNaTuRe: £+ D 5400,

7

b

: St/ oY J&/- 2
SIGNATURE AND TYPED Ot FPRINTED NAMI F SIGNINI FICER QR DIRECTOR te Dayiime Phone #



