'2005 FOR PROFIT CORPORATION B FILED
ANNUAL REPORT (AR} Feb 23, 2005 8:00 am

DOCUMENT # P03000039243 Secretary of State
1. Entty Name 02-23-2005 90070 042 ***150.00
ADVENTURES UNDER THE SEA, INC.
Pring;ipal Place of Business Mailing Address
3418 W. SWANN AVENUE 3418 W. SWANN AVENUE .
TAMPA FL 33609 TAMPA FL 33609 : Juuis U 1 u
di i O
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FE| Number Applied For
32-0070491 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] ?i'gesqlﬁfﬂ""m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ggZB(I)hﬁYO%T?'l%BALLEEY’B%GLEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 312B
TAMPA FL 33624 ]
City FL Zip Code

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

SIGNATURE

Signatura, typad of prinied name ol regisierad agant and ttle f epphcable {NQOTE: Registerad Ageni signature requited whan reinslating) DATE

9. Elsction Campaign Financing $5.00 wmay Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TITLE A change [ Adilion
NAME HARRIS, BEN NAME [ 0 Dr- !
STREET ADORESS | 3908 SAN CARLOS ST . STHEET ADDRESS 40% ao"‘i" b
orv-si-z2P | TAMPA FL 33629 CY-51-21P iithvd, L 7)36"-}'{
TILE D [ Delete TITLE m(:ha.nge [] Addition
NAME HARRIS, TINA NAME
STREET ADDRESS 3908 SAN CARLOS ST s aooness | 40D cl‘uwd DY
or-slaP | TAMPA FL 33629 ary-s1-2p it | FL &4
Mg .. . O oelete - _f e _ L. . [ change [ Addition |
NAME NAME
STREET ADDRESS N STREET ADDRESS o _
CliY. .2 CITY-ST-2tP
TTLE [ Delete e Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST- 2P
TMILE 7 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIFY-ST-TiP
e . 1 petete TLE [ change ] Addition
NAME S NAME
STREET ADDRESS, STREET ADDRESS
CTY-ST-2P N CITY-S1-ZIP

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 supplementaksgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon of th ec:erve‘ of rustee’empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Alidls  g3/875- 33706

Dayuma Phone #

%MNG OFFCER OR DIRECTOR




