2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
~Apr 05,2004 08:00 AM
DOCUMENT # 667073 Secretary of State

1. Entity Name
DIVE CENTER OF SEBASTIAN INLET, INC.

Principal Place of Businass Mailing Address
ITIGNUS 1 1716 NUS 1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

TR NG 0

03042004 No Chyg-P CH2E034 (10703}

DO NOT WRITE IN THIS SPACE R AopieaF

59-1988642 Not Applicable
5. Cestificate of Status Dasred [ g;gg Addiionat

8._Nams and Address of Cumrent Registered Agent

Sy e ) DO NOT WRITE
SEBASTIAN. FL 32958 iN TH!S SPACE

E. The above named entity submits [his statement for the purgose of changing ite registered offics or registered agent, or both, in the Stata of Florida. | am farafliar with, and accept
he obligations of registered agent,

SIGNATURE -
Signatue, yped or primed nare of rag agentand titds {NOTE. Rogistarad Agar signat.za requiree whan ainstarng} DATE
9. Eleclion Campaign Financing 35.00 May Be
£l 150, o
Aft;e:l': :\.]FlgyN‘I?\g(}!O 4’:5565\‘5“?! gg g 5? 50.00 Trust Fung Contribution. [ Added o Foes
10, OFEICERS AND DIRECTORS [ ' - o
e osT
NAME SCHERRER, VIRGENE
STREET ADDRESS | 558 FUTCH WAY 04 fggggg?_égg%?zﬂﬁ 15{; H
GiTY-57. 2P SEBASTIAN, FL h - = :
TME
HAME
STREET ADDRESS
CiTY-87- 29
TME
HAME

piaiony DO NOT WRITE

ot IN THIS SPACE

LY -5T.2F

nnLE

HAME

STREET ADORESS
Ciry-S¥- 2P

TRE

RAME

STREET ADGRESS
CiTY -5F-2iF

12. | hereby certify that the information sugplied with thie fillng does rot quadiy for the examption statad in Section 113 C)?’if ¥y, Florlda Statutss, | lurther camfy that the information
incicated on this report or supplemental report is true and accurate and that my signatura steafl have the sarne legal effect as if made under cath: that | arm an officer or director
of the corporation o the receiver or trustes empowered ta exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with aff othar jfike el wearad,

SIGNATURE: %zz’ﬁ Ve :"ﬂ’e‘h e ;Aen’g (‘ ,4‘./;» -—75‘)4/

SIGHATURE WED O PRINTED NAME OF SIOHIXG OFFICER OR DIRECTOR Daytfra Prone #

o7 -



