2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # 625914

1. Entity Name

OCEAN PRO DIVE SHOP, INC.

Secretary of State

01-25-2005 90052 038 ***150.00

Principal Place of Business Mailing Address

2259 BEE RIDGE ROAD 2259 BEE RIDGE ROAD Juuuvviav
SARASOTA, FL 34239 SARASOTA, FL 34239
T AR ACTEELEM SR AEAOG
Suite, Apl. #, elc. Suite, Apt. #, gtc, 01242005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1916801 Not Applicabie
ap Couniry ap Counlry ! 5. Corfficaleof Status Desired. [} $8-73 Additional
: Fee Required
6. Name and Address of Current Aegistered Agent : 7. Name and Address of New Registered Agent
i Name
“HAYS, ROSMARIE — - - tozaresimees: -
2259 BEE RIDGE RD. Street Address {P.O. Box Number is Not Acceptable) - A
SARASOTA, FL 34239
City FL i Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ag

t. or both, in the State of Florida. | am familiar with, and accept

G

. P \ ? ” -~ -f H
SIGNATURE 3D ¥ - ostmang H%rS | 2¢-CS :
Signaturs. typed or printed name of gigistered [9:« an titie  appiicable. (NOTE; Rogisteraq Agant signamire esquired when rengtanng)] AW
& i
FILE NOWI! FEE IS siso;no‘fv_‘ B 9. Election Campaign Financing o $5,UO May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. L1 AddedtoFees
10. OFFICEHS:AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRT: PSD 4 ] Delete TLE 3 QO ' {“icrange {7} Addition ;
w1 HAYS, ROSMARIE' NANE Hays Sman® L :
 seer aDoRess | 7169 LEEWYNN DRg N smeiomess { 307 Lo st Tovest Ln
omv-st-ap ~ SARASOTA.FL _ # ovse | Soyyosobe Tl 34235-§113
R viD - €1 pete o V1D L L. DiCmge  {CHAddtien ]
AE HAYS, KENNETHL. . NAME Ha YS‘_ke“”"“l’ :
sThEzT Ao0REsS | 7169 LEEWYNN DR. sweeriomess | 30 Lost tore
ov-si-z@, | SARASOTA, FL avsizr | Sy, Sora ¥l REQ3C-$4 2
me - : b0 L . [iChange T} Addiion §
NAME ~ NAME ’ :
STREET ADDRESS - STREET ADDRESS
LELLEE Ot S S T CITY-ST-2P : _— _ !
e ' ILE [ichange i} Addition
P ONAME NAME :
SYREEF ADDRESS STREET ADDRESS
Y- ST-2IP cHY-ST-2IP :
WL )13 {iChange "} Acdllion
NAME MAME :
STREET ADERESS . STREET ADDRESS
i om-st-op TIY-ST-2P
THE ] Detete HTLE {3Change I} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2P oIy-ST-28 -

changed. or on an attachment with an address, with

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 1 19.07%3)(". Fiorica Statutes. 1 further certify that the information
indicated on this repor! or supplemental report is true 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 recetver of Tustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

| other like empowered.

Qo&'mr‘xe N

SIGNATURE AND TYPED OR

SIGNATURE: =—%————

NAME /o‘irfnnmn OFFICER OR DIRECTOR

T Aoy 20- 200§

Daytirme Phone #

QY ~G2% -34&3



