2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am .

DOCUMENT # H14314

1. Entity Name

ATLANTIS COMMERCIAL DIVING OF SOUTHWEST

FLORIDA, INC.

Secretary of State

03-19-2004 90058 017 ***150.00

Principal Place of Business

BOX 151896
SQPE CORAL FL 33915-1896

Mailing Address

P.Q, BOX 151896
SQPE CORAL FL 33915-1896

2. Principal Place of Business

3. Maiting Address

i

i il

il

Suite, Apt. #, etc. Suite, Apt. #, eic. MOOCRE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Appiied For
59-2424766 -
MNot Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

O Fee Required

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

B e S‘wkq

Straat Address (P.O. Box Number |s Not Acceptable)
D13 S JIRN P _

PIKE, KERRY S.
1724 S, E. 6TH STREET
CAPE CORAL FL 33990

Ci Zip Cod
"CRR BN FL | 55953

@':

L

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 famikiar with, and accept

the obligations of registered agemé S‘/afé_g “/) wm/#é é@’—’—‘ G} Jvir'o ‘1

/ Ly /‘J# L7
(NOTE. Reg1slered Agenl signature reguired when rainstating)

Slgnaluie typed of pnmfé name of registered agent and title if applcabie.

SIGNATURE
. DATE

AMake Cheek Payable to Ftorida Departmenl of, State p

F"'E NOW'I FEE S.$150.00 : 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEe PSD E:umete TITLE [J Change [ Addilion
NAME PIKE, KERRY S. NAME

STRECT ADDRESS | 1724 S.E. 6TH STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-ST-ZIP

Tme vTD O pelete TITLE [ change [ Addition
NAME STARKS, TIMOTHY NAME

STREET ADDRESS | 1219 SE 23RD PLACE . STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-ST-ZIP

e O pelete TIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITEE O3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-§7- 7P

v

12. i hereby cerlify that the information supptied with this filing does not gualify for the exernption stated in Section 119.07(3){i), Florica Statutes. | further certify that tha information
indicated on this report or 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 frustee empowered to exéecute 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 al! cther like empowered.

SIGNATURE: A )ey  WRY)-0ddd.

Date Daytima Phang #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




