2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. . . _FILED

DOCUMENT # F95000004064 Apr 13,2005 08:00 A
1» Entty Mame . Secretary of State
FUN TRAVEL AND DIVE, INC.
Principal Place of Business . Maifing Address
C/0Q JOHN D. FARRELL C/O JOHN D. FARRELL
6905 SOUTHWIND DR, 6805 SOUTHWIND DR.
HUDSON FL 34667 . HUBDSON FL. 34667
e S W 11
Suite, Apt. #, elc. . Surte, Apt. #, etc, 1st MOORE CAZE034 (1o,ro4)
Tity & State City & St T | & ol Number 36- :;59_”01 ' ' _.:E?iii Fci
Zip Country el Country 5. Certficate of Status Desired | ?i'gfqlf;?:gima'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gg’gg %IE)LE,J:I"IS\II_\IIII\INB DR Strest Address (P,Q, Box Number is Not Acceptable) )
HUDSON FL 34667 DA =
City ' ' FL ‘ Zp Code

8. The above named entity submits this statement for the purposé of ¢hanging ité registered office or registered agent.};r EIGT.h:E] th_edsfaté of_FIcrida. I am famiitar with, and accép

the obligations of registered agent. -

SIGNATURE B . : ot
Sgeatwe, vpad o proved fara of kgstared agent ond utle £ apploable MOTE Ragriwed Agernt SIGRAW L teqaned wWhan & nsaing) DATE,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May B-
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS il IEER ~ ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
e PO L Detete it [ change [ Aatii
NAME FARRELL, JOHN D RAME o
STRECT ADDAESS | 6095 SOUTHWIND DR. STRIE T ADDRESS Uog0ons0i 145 _
ar sT-Ze [HUDSON FL 34867  Rowesie 04/13/05-80020-003 150,00
TILE STD [ Delste e [ Change At
HAME FARRELL, JUDITH A NAKE
SIREET ADDRESS (6095 SOUTHWIND DR. ' o SIREFT ADDRESS
oiy-sT-zip [HUDSON FL 34667 f wivstne
il ] Celete ILE CJchange [ A
NAME NAME
STRCET ADDRESS SIRIET ADDRESS
Qliv-51-2P CHY.ST- 2P
it O oetete TinE [ change T Adiit
NEME MAME
STAFET ADDRESS STREET ADDRFSS
Ciy-SI- 2P g cnvsipe _
fITLE ™ Delete fitt CIchange [ A
HAME NARE
STREET ADDRESS STREET ADDRFSS
CHTY-ST-FiP _ fonsrae
183 7 Delete HiLE [ change  [J Acditior
MEAME NAME
STREE | ADDRESS ’ SEREFT ADORESS
Sy ST-ZIP CuyY-sT- 1P o

12. | hereby certfy that the infermation supplied with this fling doss not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatuse shall have the same legal effect as if made under oath, that ! am an officer or director
of the carporaticn or the raceiver or trustes empowered o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowegd. : ’

SIGNATURE: _NOLIST Taoee2 [

SIGNATURE AND TYPED OR FRINTED NAME OF Slgumﬁarr

/V Dale Daytwne Phone 4



