2005 FOR PROFIT

CORPORATION

ANNUAL REPORT _'

FILED
. Apr 06, 2005 08:00 AM

DOCUMENT # 639169

1. Entity Name

PROFESSIONAL DIVING INDUSTRIES INCORPORATED

Secretary of State

Principal Place of Businass

1693 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935

Mailing Addrass

1693 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935

RN RRERRAR IR

04012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ' T
58-1939980 Mot Applicable

N $8.75 additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Curr;r;t Registered _Ager.:f

ViA, THOMAS KENT
1693 N, HARBOR CITY BLVD,
MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

8. The above nzmed entity submits this statement for the purpoese of chap§ing its registered office or registered agent, or both, in the State of Florida. | am familiar thﬁ-.-and accept

the obligations of registered agent. /\/
i o] 4

{NOTE Registered Agent signalue required when reinstating)

SIGNATURE,

Signatyre, fyped or printed name of ragistared agent and ttle if applicable f

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contritution. Added to Fees
10,  OFFICERS AND DIRECTORS 1
TILE PD
NAME VIA, THOMAS KENT
STREETADDRESS | 1693 N. HBR CITY BLVD.
CITY-ST-2IP MELEBOURNE, FL L .
o i UOT2 RS T ,
HAE VIA, SHERRY GAYLE D405, 05-R0023-003 150.00
STREET ADDRESS | 1693 N. HBR CITY BLVD
CITY-ST-2P MELBOURNE, FL
TITLE ST
HAME VIA, SHERRY GAYLE
STREETADDRESS | 1683 N, HBR CITY BLVD.
CIry-ST-2P MELBOURNE, FL T DO N OT WR ITE

-
e IN THIS SPACE
STREET ADORESS
CITY-ST-7P
T
NAME
STREET ADDRESS
GITY-8T-21p o
TILE
NAME
STREET ADDRESS
CIY-ST-21P - . o

12. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Sectien 1 19.075?)(\). Florida Statutes.  further certify that the information
indicated on this report or supplemersial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
. of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

changed, or on an attachment with/an address, with all ofher fike einpowered.
SIGNATURE: /‘j (e Vfc&»()ﬂ_ez }Jni ST usm Y A.o{ SLZsrzse
Data Daytime Phone 4

SIGNATURE AN'DTYPEFDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




