2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # H14314

1. Entity Name

ATLANTIS COMMERCIAL DIVING OF SOUTHWEST
FLORIDA, INC.

Secretary of State

01-20-2005 90020 007 ***152.31

Principal Pace of Business

BOX 151896
CAFORAL. FL 33915-1896 US

Mailing Address

P.0. BOX 151896
CAPE CORAL, FL 33915-1896 US

N

40003235

e
o

&

DO NOT WRITE IN THIS SPACE

IR R RREA

01122005 No Chg-P CR2E034 (10/03)
4. FF} Number Applied For
59-2424766 Not Applicable

D'——$8.‘75'Addiiional :

5. Cartiicate of Status Dosired
| ' u " Fae Required

6. Name and Address of Current Registered Agent

STARKS, TIMOTHY
1219 SE 23RD PL.
CAPE CORAL, FL 33990

DO NOT WRITE
IN THIS SPACE

tha chligations of registered agent.

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

SIGNATURE

Signaure. lyped o printed name of registered agent and tille if applicabls.

(NOTE: Registerad Agent signature required when reinstafing)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May se
Added to Fees

10. - OFFICERS AND DIRECTORS |

*TITLE vTD

NAME STARKS, TIMOTHY
STREET ADDRESS | 1219 SE 23RD PLACE
CIY-ST-2IP CAPE CORAL, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

T - =

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CIry-51-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

changed. or on an attachment witflen address, with all other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fierida Statutes; and thal my name appears in Block 10 or Block 11 i

/Y ;/éff'

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phone #




