FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT G
DOCUMENT # F83545 ecretary of State
04-11-2005 90148 032 ***150.00

1. Entity Name

WONDERS FROM THE DEEP, INC.

Principal Place of Business . Mailing Address

642 S GULHVIEW BLVD 642 5 GULIVIEW BLYD
CLEARWATER, FL 33767 US CLEARWATER, FL 33767 US

A ARCL LR MM NN CERER

02242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T Tpwaro

59-2174321 Not Applicable
5. Certificate of Status Desired | ?ese.:Sq:;dr:gIﬁonal

8. Name and Address of Current Registered Agenmt

i p— — P I ~1

s 7 DONOTWRITE
CLEARWATER, FL 33767 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatse, lypad o printed name of regatered agent and ttle d appacabis. (NOTE: R Agent equired when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QFFICERS AND DIRECTORS |
TME PD -
NAME MELISSAS, JIMMY M

STREET ADDRESS | 756 SNUG ISLAND
CITY-ST-21P CLEARWATER, FL 33767

LU ES

NAME

STREET ADDRESS
CIyY-S5-2P

TITLE
NAME

il I 77777 7 DONOTWRITE™

NAME
STREET ADDRESS
Cy-53-2P

. | - IN THIS SPACE

TIRLE

NAME

STREET ADDAFSS
CITY-ST-2P

TnE

NAME

STREET ADDRESS
CITY-S1-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 759@1\&&&&)
AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytims Phone #

S



