Corrs

FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P99000110648

1. Entity Name

STROUD - MESCCO DIVING & HYDROGRAPHY, INC

Principal Place of Businass Mailing Address
5030 OLD KINGS RD. NW 5030 OLD KINGS RD. NW
JACKSONVILLE, FL 32284-1184 JACKSONVILLE, FL 32284-1184

A A

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO N fophats
54-1241610 Nel Applicable

' $8.75 addtional
Fee Required

§, Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent
HUX, WILLIAM F
5030 OLD KINGS RD. NW DO NOT WR'TE
JACKSONVILLE, FL 32284-1184 ' N TH ' S S P AC E

8, The above named enlity submits this staterment for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accapl

lhe obligaliorw)stered agent,
SIGNATURE M@é/ wivy Fe HuX 4-20.07

Signalture, typad or mn,ﬁ nams of reqnslerud’uuenl and tille f apphcabls (NOTE: Regisiered Agenl signalure required when reinstahng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [l Acdedto Fees
10. OFFICERS AND DIRECTORS |
TIMe PS
NAME HUX, AGRIFINA H e
STREET ADDAESS | 14410 POND PLACE DRIVE - ,UUS-{UQU ,'_,'j'-.' ‘J'-"E' "1 4 e
ov-st-2p | JACKSONVILLE, FL 32223 ORAT1ATT-80081-017 158,75
TILE v
NAME ESTES, ROBERT E

STREEF ADDRESS | 5259 PERCHERON COURT
CNY-ST-2P JACKSONVILLE, FL 32257

TIILE \)
NAME HUX, WILL F

STLET ADORESS | 14410 POND PLACE DRIVE
omsar | KACKSONVILLE, FL 32220 DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CITy-ST-21

TILE

NAME

STREET ADDRESS
CIy-Si-zip

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | haraby cerlily that the information supplied with this filing does nal qualify for the exemplicns containad in Chapter 118, Ficrida Statutes. | further certfy thal the infermation
indicated on his report or supplemental repart is trus and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all oth -- ored.
SIGNATURE: Z/ / will €. HuX  4-20-07  904-355-177

SIGNATURE AND TYPED OR FRINyU NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayisma Phone »

7




