FILED

Feb 24, 2004 8:00 am
2004 F°§£§3§LTR%%%$‘%R“'°“ Secretary of State

DOCUMENT # F97000002562 02-24-2004 90003 003 ***150.00

1. Entity Narme

KIRBY MORGAN DIVE SYSTEMS, INC.

Principal Place of Business Mailing Address 4 4 U 1 24 33

425 GARDEN ST 425 GARDEN ST
SANTA BARBARA, CA 93101 SANTA BARBARA, CA 93101
e v T TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
95-2482954 Not Applicable
Zip Cauntry 2 Couniry 8, Cerificate of Status Desired 3 ?‘g';esqlﬁ?;;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TURBEVILLE, WILLIAM J Il
1806 SOUTH OCEAN BLVD. Sireet Address (P.O. Box Number is Not Accepiable}
DELRAY BEACH, FL 33483

Ciry FL i Zip Code

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

SIGNATURE
Sgnature, typed or printed name of regrstered agent and tile i applicable. {NOTE; Registered Agert signature requred when renstaing)} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

i After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. {1 AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

'lf T csT L1 Delete Tme [ Change ] Additien
NAME MORGAN, WILLIAM B NAME
STREET ADDRESS | 425 GARDEN ST STREET ADDRESS
GITY-ST-ZP SANTA BARBARA, CA 93101 GTY.ST-218
TILE oP ™ Detete TILE ) Crange ] Addition
NAME KUSHNER, STEVEN M NAME
STREET ADDRESS | 5755 VA MARGARITA STREET ADDRESS
CITY-57- 2P SANTA MARIA, CA 93455 CITY.ST-21P
TiILE VP 3 pelete TILE . [Change ] Addition

“TNAME - MORGAN, CONNIE L . - ’ o NAME - ' bt ~ T - T et e TR

STREET ADDRESS | 425 GARDEN STREET STREET ADDRESS
CIY-sT-2P SANTA BARBARA, CA 93101 CITY -ST-217
TILE 1 Delete TITLE [Cichange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2P CITY-53-2P
TILE 1 Dejete TLE [ change 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTy -ST-2P
TIME 1 pelete WILE [ Change 7] Acdilion
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby ceritfy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | fusther certily that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporaticn ar the receiver or tustee empowered to execute 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 like empowered.

SIGNATURE: Gwikmm am \(P. i 1/26/0% D5 UI-F5 3K

SIGNATURE AND TYPED OR PRINTED KAME OF SISNRG on/:QQ'on DIRECTOR Daytme: Phone #

J




