2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT -# 475414

1. Entity Name

PROFESSIONAL DIVING SCHOOLS OF FLORIDA, INC.

02-10-2004 90037 001

Principal Place of Business | o Mailing Address

515 SEABREEZE BLVD
FT LAUDERDALE FL 33316

515 SEABREEZE BLVD
FT LAUDERDALE FL 33316

I

iy

Feb 10,2004 8:00 am
Secretary of State

*#%150.00

9301430y

Ik

NILES, CHRISTOPHER D

2601 EAST QAKLAND PARK BLVD
STE 400

FORT LAUDERDALE FL 33306

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied Far
59-1591501 Not Applicable
Fd Count Z Count it
P ouniry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—- -} —Brant ;—Abrahan; RKeiter & -B"chbrmi'ck-,-' P.A,

Slre%tékd%iess {3,0. Box Number i3 Not Acceptable)

aura Street, Suite 2750

City

Jacksonvill®

FL [ 53565

B. The above named eniity 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 accent

the obligatigns of regisieted agent. -
C}KM D“ MW Jan D. McCormick, VP

SIGNATURE

2/4/2004

S}énm}!e. typed or printed name of registered agent and titla f applicable,

{NOTE: Registered Agenl signature regqurred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD A Detase e PS5 _ ‘ 3 Change B Addition

NAME MACKAY-KISLEVITZ, KATHRYN NAME GER NERT,, FRA MK E.,

STAEET ADDRESS | 190 CEDAR STREET STEETADDRESS | 27| po SouTh  OCEAN DECIVE 126

urv-szPp | ENGLEWOOD NJ 07621 CITY- 51 2P FORT LAUDELDALE, FL 33316

THLE VT O elete THTLE v /T N [ Change  [J Addition

NAME HUDSON, JOHN HAME HubDSon, IoH

STREET ADDRESS [ 1000 RIVER REACH ROAD e aooness | \ono  Kayeld KEACH DEIVE o

CITY-ST-20P FT. LAUDERDALE FL 33315 CITY-ST-2IP Fodtr LA uDéﬂ.DALﬁ, Fi. 22215

TME [ Detete TITLE - [JChange ] Additicn
JoHAME - ] e e e U] R ETY SO — e e  ———— ————

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITy-5T-21P

TILE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P Ciry-ST- 2P

TMLE [ Delete THILE (O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE 1 pelete TTLE [J Change 7] Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-2P CIry-5T-21p

of the corperation or the receiver or trustee empower,
changed, or on an attachment with an address, wi

SIGNATURE:

FLANK £, GELaledT

2/M/300 4

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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 iegal effect as if made under oath; that [ am an officer or director

10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

I other like empowered.

bsv) (45 -S202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




