a FILED
° 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F97000002562 03-28-2005 90062 027 ***150.00
1. Entity Name
KIRBY MORGAN DIVE SYSTEMS, INC.
Principal Place of Business Maiting Address ‘ ’ .t q U 'U q U a( [1
425 GARDENST -+ = .= 425 GARDEN ST . ) : ~
SANTA BARBARA, CA 93101 SANTA BARBARA, CA 83101
T e AR EIAT WO
1430 Jason Way 1430 Jason Way

Suite, Apt. #, stc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

! CA Santa MAria,CA 95-2482954 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired O ?3.75 Additional
93455 USA 93455 USA 8 Required

<. mz - = -6, Nama and Address of Current Nagistercd Agent. i === 7. Name and Address of New Reglstered Agent= _~— oo —efemr

. : ’ Name
TURBEVILLE, WILLIAM J 11
1806 SCUTH OCEAN BLVD. Street Addiess {P.C). Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL | Zip Code

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 tpgistered agent.
i

SIGNATURE Mfﬁ L/I/W{/]MV—'- - : 3/ & /Db-

‘Signature, typed or printed name of registered agent and tile applicarfe\ (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00- Trust Fund Contribution. Added to Feas . . . .

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

TILE CsT 3 petete H)it4 . E] Change [ Addition

NAME MORGAN, WILLIAM B NAME

STREET ADDRESS | 425 GARDEN ST STREETADDRESS | 1 43 () Jason Way

CiTY-S1-2IP SANTA BARBARA, CA 93101 ciy-si-21e Santa Maria. CA Q245885

TIME VP O Delete TITLE @ Change  [7] Addition
_ NAME MORGAN, CONNIE L NAME

STREEF ADDRESS | 425 GARDEN STREET SREETAOORESS | 1 430 Jason Way

CITY-57-2IP SANTA BARBARA, CA 93101 CITY-ST-2IP Santa Maria, CA 93455

mE_ . _f. . . . D_De[elg_ TITLE o L . N [ Change [:I Addition

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2iP

TITLE [ Delete TITLE [3 Change  [] Addition

HAME NAWE

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE O pelete TILE [ Change [ Addition

NAME . NAME )

STREET ADDRESS STREET ADDRESS :

CITY-§T- 7P ) CITV-ST-2IP

me : : ’ 3 oelete THLE : ‘ O Change [ Addition

NAME HAME

STREET ADDRESS N ) ’ STAEEY ADDRESS

CITY-ST-21P - CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filing doas not gualify for tha exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with ali other like empowered.

«

SIGNATURE: - VWA&OA/\ 3/ 21 _/OS’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR Dlﬂrﬂ'oﬁ Date Daytime Phone #
=




