FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgig;Nl‘a"mlyENT # F950000001 01 02-28-2005 90203 027 ***150.00
"UNDERSEA BREATHING SYSTEMS, INC.
Principal Place of Business . Mailing Address : . o
3599 23RD AVE S #9 3599 23RD AVE S #9 SE e g
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US
T T L LA
1100 Barnett Drive 1100 Barnett Drive
Urf;: ’;;’3'_;' ete. . SL_":' A;ig elc. 02182005  Chg-P CR2E034 (10/03)
ni
City & State City & State ) . 4, FEI Number Applied For
Iake Worth, Florida Lake Worth, Florida 65-0572544 Nat Applicable
Zp Country Zip Country 5. Certilicate of Status Desred ~ []  $8+7D Additional
33461 - |United sStates| 33461 Uni States| Fee Required
et 6. Name and Address of Current Regisiered Agent™ ~~ " ©~ " 7,'Name and Address of New Registered'Agent -
Name
WOOLLEY, THOMAS J JR George D, Psoinos, Esfuire, George D. Psoinos|,
Street Address (P.0. Box Number is Not Acceptable)
S N B e g | - 1655 Paim Beach lakes Blvd., Ste. 106 P.A
wekt Palm Beach FL |3Z_§°tfﬁie

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
- the obligations of regigtered aggn

SIGNATURE / f 27 4. , .‘g!g 2 E:l 2 -
Elgnaps: N0 e s Gisyhd ¥ o A E: Registered AGort signature required when reinstating) )

FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5,00 May 8¢
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TLE PD O petete TITLE Esame . Change [ Addition
NAME DELP, WILLIAM H I NAME same

$TREET ADDRESS | 3599 23RD AVE S #9 sreeraooress | 1100 Barnett Drive, #19

orv.stzP | LAKE WORTH, FL 33461 ov-size | (Sa€) ot i ,

TILE O pelete me {7 Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST-2P T

Tine 3 Detete. TME _ [ change  [J Addition

NAME - PR - — . — =T — “QAME P AP U S ISR B S .

STREET ADGRESS STREET ADDRESS

CITY-57-7IP - CITY-§T-2IP

“TITLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TIMLE [ Delete TITLE * O crange [ Addition
" NAME * NAME

STREET ADDRESS ) ' STREET ADDRESS

CiTY-ST-2IP ST *? CiTY-ST-ZIP

e CeoonT s 3 pelete ME [ Change {1 Addition
NAME ’ ' NAME © - : - .

STREETADDRESS [ . % v.n & N . ) STREET ADDRESS _

CITY-S7-2P R ‘ CITY-5T-2P T

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. ¢ further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont 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 ap-address, arDther like empowered,

ra ‘-__-__’
SIGNATURE: illiam H. .Delp IT. é,é'jz% (561)588-7698

Daytime Phone #

A A

¥ SIGNATURE AND




