2004 FOR PROFI'-' CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # P03000039243

1. Entity Name

ADVENTURES UNDER THE SEA, INC.

Secretary of State

02-11-2004 90023 006 ***150.00

Principal Place of Business

3418 W. SWANN AVENYE
TAMPA, FL 33609

Mailing Address

TAMPA, FL 33609

3418 W. SWANN AVENUE

2. Principal Piace of Business 3. Mailing Address

DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

02072004 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
qu l Not Applicable
- - " —
Zip Country Zip Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont- — - 7.-Name and Address of New Registered Agent — - i
Name

BUBLEY & BUBLEY, P.A.

3820 NORTHDALE BOULEVARD
SUITE 312B

TAMPA, FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Gode

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name ot registered agent and title if applicable.

(NOTE: Registered Agent signatura raquired when rainstatng) DATE

FILE NOWIlI FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O pelete e H’Mﬁﬁ Ben vu'cc;tor W] Crangs ] Aduition
NAVE HARRIS, BEN NAME 250% “an C&Uf\ w

STREET ADDRESS | 1506 ECKLES DRIVE STREET ADDRESS

cv-sr-ar | TAMPA, FL 33612 CTY-ST-2IP Ta‘MM| |52 33&99‘4

LE D 1 Delete TMLE m Change [ Addition
NAwE HARRIS, TINA HAME 'ﬁr\a. Horvis

STREET ADORESS | 1506 ECKLES DRIVE STREET ADDRESS Cﬂﬂ% &'

e s S0 et

THTLE D .Q Delete NLE ! [J Change  {_] Addition
NAME FEATHERINGILL, BARBARA NAME .

STREET ADDRESS | 1506 ECKLES DRIVE © 7 W STREET ADORESS T - . .
CHTY-$T-2F TAMPA, FL 33612 m &z{ CITY- 5T-2F

TITLE O Delete TILE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TLE [F Delete e [ cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P CITY-ST-2P

TALE [ Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bloc 10 or

e T Mane. Hans oho 1m0

changed, or an an attaghment n address

SIGNATURE:

K 11 if

MATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona &




