2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). . FILED

DOCUMENT # 506959 Feb 16, 2005 08:00 AM
1. Enity Name Secretary of State
DIVING ASSOCIATES, INC,
Principal Place of Business R . ml\.d;ﬁng ;\dc:iress _.
5731 ST. AUGUSTINE ROAD . 5731 5T, AUGUSTINE ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
S S NRATIRRAER AR
Suite, At #, elc. i T Suite, Apt. #, etc. _. 1st MOORE CR2E034 (10/04)
City & Stats — 1 Ciya e 4. FE Number - Apphed For
R i - 59-1676674 Not Applicable
an LCuuntry Zp Country 5. Certificate of Status Desired O ?eae'g?q [ﬁs:;“‘ma]
5. Name and Address of Current Registered Agent -_ 7. Name and Address of New Regislored Agent
Name
rg‘;é?%f] A,EU%?JSTW E ROAD Street Address (P.O. Box Numbar is Net Acceptabie)
JACKSONVILLE FL 32207
City FL Zip Code

8. The abave harmed enlity submits thl’s?-t;te_rﬁent'fbr the purpose of cr;ang}ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE L - S :
Signaluta, typed o prnfed nama of fagistated agént and e £ spnicable MOTE Begsieind AGen Sipreiuls 180u1e3 When 1sre s ng) DATE
1]
FILE NOW!!! FEEIS §150000 = 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [0 . Added to Fees
Make Check Payable te Florida Department of State
10, B OFFICENS AND DIRECTORS ’ 1A, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD [ Detete T , [T thange [ Addition
‘ S 2

NAME MIXER, JACK S NANME !}-;‘l.n F\;‘.’; | "'EB __J _514 ISQ Eﬂ
SIRFFT ADDRESS | 2922 BERNICE CT. B SIREET ADORESS s 20T "
Y- ST- 19 JACKSONVILLE FL ] 3T 4P
TIILE ] Delete TLE [ Change [ Addition
HAME HAME
STRCET ADDRFSS STREET ADDRESS
rITY .- §1- 760 . o o Y51 7% ) .
TiTLE [ Detete THRLE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORFSS
cy- 5121 . L ClUY-ST.2p
10— 7 Delete e CJChange [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
Iy 57- 260 Y-S0 7P
HILE [ Delete TILE ] Change  [J Addilion
NAME NAME
SIREET ADDRESS STRIFT ADDPESS
CIVY-ST. 2IP o 7 ) B CITY-Si-7IF
TLE 7 Delete TTeE (dchange [ Addition
NAME NAME
SIREET ADDRESS STAEETANDRESS
CInY-s1-2IP oy ST 2e

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or suppleméntal repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dlirector
of the carporation or the recelvar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachpent with a2 address, with all other like empowered,

SIGNATURE: ,(Sqf)u . Jack §. Mixer  2/15/05 (904) 731-0000 . _ —
ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Catu DPaytrne Phorag 4




