2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) '

FILED

1. Entity Name

DOCUMENT # vo7171

FISHING & DIVING CENTER INC.

(02-23-2005 90068 042 ***150.00

Principal Place of Business

6300 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920

Mailing Address

6300 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32820

Ui /aus

2. Principal Place of Business 3.

Mailing Address

III

JRRIVTOOR

Feb 23, 2005 8:00 am
Secretary of State

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3101316 Not Applicable
i County ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ’ Name T o
FISH, JAMES O. -
312 E. CENTRAL BLVD. Street Address (P.0. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920
City Zip Code

FL

SIGNATURE 3 A €9

the obligations of registered agent.

0, F‘f"\

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

A—wﬁ@g

2+4/7-05

Signature, typed o printed name of regtared agent and tide f apphcable

(NOTE Registerad Agenl signelute laquuad when rainstating)

DATE

9. Election Campaign Financing
Frust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIHECTORS

R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ D O] Delete L b ¥ change [ Addition
Nav LAMONTAGUE, ROBERT NAVE Lamontagne, Rol er'f
STREET ADDRESS | 7801 RIDGEWOOD #12 sweETanoress | £ D M4 Kﬂln\a.
orv-s1-2p | CAPE CANAVERAL FL 32920 CIny-s1-zp (o Loq Rea LL‘ F/ 32 93 l
L v} O Deleta TITLE [ Change [ Addition
MAME FISH, JAMES Q. NAME
SIREET ADDRESS | 312 CENTRAL BLVD. STREET ADORESS
CIvY-SI.2IP CAPE CANAVERAL FL CHY-ST-ZIP
TITLE O pelete e [ Change [ Addition
NAME ) NAME - T -
STRLET ADDRESS STREET ADDRESS
CHTY-S1-21P CHY-ST-2F
mLE [ Deleta NILE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-ST-2F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST- 7P
TIE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl-51-2F CITY-5T- 2P

Nawes O Fish

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 trus 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 corporation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.,

SIGNATURE:

2-1%-09

321-783- 3477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

& DA

ICER OR DIRECTOR

Date Caytrne Phone 4




