2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 506959

1. Entity Name

DIVING ASSQOCIATES, INC,

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90029 020 ***150.00

Principal Place of Business

5731 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

Mailing Address

5731 §T. AUGUSTINE ROAD
JACKSONVILLE FL 32207

|

2. Principal Place of Business

3. Mailing Address

AR

|

Il

|

I

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number : Applied For
59-1 6766:74 Mot Applicable
Zi pa C ! it
P Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

MIXER, JACK S
5731 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

———— -

Name |

e ——— o PO — _‘..,f- 7-

Strest Address (P.O. Box Number is Not Accepta;bla)

City

Zip Code

FL

the obligations of regig*~~n =rnerkmy |

-

SIGNATURE

|

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

R

S ¢ LT .
printed name of ragistered agent anftms W applcable
.

(NOTE: Registered Agenl signature requred when reinstanng)

DATE 4

Slgna@-— .
N

Trust Fund Contribution

9. Election Campaign' Financing

$5.00 May Be
. 0 Added to Fees

- ayable to Florida D ate

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFIFICERS AND DIRECTORS IN 11

TME PD O Delete THLE ' I [ Ghange [ Addition

NAME MIXER, JACK S NAME '

STREET ADDRESS {2922 BERNICE CT. - STREET ADDRESS '

CITY-ST-2P JACKSONVILLE FL CITY-S7-21P

TTLE ‘ O eter TILE , O Change £ Addition

NAME MAME 5

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-S¥-2IP

TITLE O oetete ITLE : - ] - 1 Change  _ (3 Addtion
e MM e | i e WNAME LY e e v e e

STREET ADOAFSS ) STREET ADDRESS N C ’ - —=

CITY-5T-2P CITY-ST-21P i

TME O Dalete TITLE ! [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-57-2IP .

TITLE 7] Delete I TILE [ Change L] Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2P CITY-§T-2P .

TME O pelete TITLE [ change  [3 Addition

NAME . NAME |

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2iP '

changed, or on an attachment with

Jack §. Mixer, President 4/13/q4

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall bave the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

ddress, with 3§ ofher like empawered. !

(904)731-0000. __°

SIGNATURE:

UIGNATuaE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR Dare '

Baytime Phone #

.




