| | FILED
- 2004 FOR PROFIT CORPORATION Apr 23.2004 8:00 am

ANNUAL REPORT

"

b4

DOCUMENT # F83545 ecretary of State
1. Enlity Nama 04-23-2004 90209 001 ***150.00
WONDERS FROM THE DEEP, INC.
Pringipal Place of Business Majling Address
642 S GULFVIEW BLVD : 682 S GULFVIEW BLVD - .
CLEARWATER, FL 33767 IS CLEARWATER, FL 33767 US ., 5? 0392 00
e S BT X AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 03302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nymber Appliad For

59-2174321 Not Applicable
ap Country Zip Country 5. Certiticats of Status Desired O geae zesq L’:f;;‘"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

" Name
MELISSAS JIMMY M
756 SUNG ISLAND Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City FL | Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agpent and titke if applicable, {NOTE: Registered Agent signature required when reinstatmng) DATE
FILE NOWI! FEE IS $150.00 8. Election Cgmpau?n ﬁnanclng ) $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added1o Fees .
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ pelete TME . [J Change ] Addiion
NAME MELISSAS, JIMMY M NAME ’
STREET ADDRESS | 756 SNUG ISLAND, STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33767 CITY-5T-21P
TMLE [ pelete TIMLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
§ITY-ST-21P CITY-ST-ZIP
TILE [ peiete TILE [JChange  {_] Addition
NAME NAME
'STREET ADDRESS STREET ADORESS
Tomeste |7 _ T = QciryisT-zP *— v — T e e &
TiTE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TINE [ Delete THE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IF
TMLE O Delete MLE O crange [ Addition
NAME A NAME E i
STREET ADDRESS ‘ STREET ADDRESS . : .o
CITY-ST-21P ) o CITY-5T-2P ‘ ‘ :

:SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowered.

S. md\ssqs A\ \SKOL\ 727 29¢828]2

[GNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytirne Phona #

e



