2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT . Mar 23, 2004 8:00 am

DOCUMENT # H18558 Secretary of State

1. Entity Name 03-23-2004 90007 023 ***]158.75

SCHURGER DIVING & SALVAGE, INC.

Principal Place of Business Mailing Address

3300 NW NORTH RIVER DR. 3300 NW NGRTH RIVER DR AP G

MAML FL 33142 US MIAMI FL 33142 US 94034628

AT S RRCECE SRR DA AR AU EL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

: 59-2477120 Not Appiicable
Zip Couniry o Country 5. Certiticate of Status Desirac (m| ?8'75 Additional
ee Required

6. Name and Address of Current Reglstered Agent. _ . .. ——_7..Name and Address of New Registered Agent,_- ..o o- ~. -

Name
Sg: Ton W. Bur ke
13 SW T gﬁ( M Street Address (P.O. Box Number is Not Acceptable)
33

FF00 2 Foyer e

S FL| %904 2.

8. The above named entj
the obligations of re:

its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

: T~ 7-0F

SIGNATURE
Sgyu(a, typed of printed name of regisiared ageni and title it applicable, {NOTE: Regislered Agenl signature reguired when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDiT_pNSIC}jANGES TO OFFICERS AND DIRECTORS IN 11
T PS JRociete TILE Fres/dsh R K change (1 Adaiion
NAME D! MANU| NAME ;Carde /4 ) TDplye
STREET ADDRESS | 160 ORGHID BEND STREETA00RESS |7 35 5 /J/ WA R VP/' oV
cIry-5t-2P L 43 om-S-2P VAL s /_’Aw_, 2} f =z
e M X etete e Vice /7"“35/0/ =y R Change [ Addition
NAME HWRGE N NAME K/ h o Jae <. /0/ es
STREET ADDRESS | 7 SWYASTH CE STREETADORESS |2 205 v Jt/ A X, Ler ﬂh rve
CITY-S7-2iP , 31 cITY-ST-2IP A, AR I 2
TILE DP i v ) I velete TNLE See re_fy/7 / 9 a et BChange [ Addition
NAME” ANLIEL H/AL o NawE Ton W Bir xe '
sTReeT ADORESS | $70 OXCHIW BE $TREET ADDRESS 3 304 /V w Y y- ver p/'/l/ Lo
CITY-51-2P L %3 CITY-ST-2F A, J}M AP 3L
e [J Delete THILE [ change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P city-S1-2IP
TTLE [ Dejete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-§T-2IP CITY-ST-2IP
TME [ Detete I3 O change ] Addition
HAME NAME
STREET ADDRESS STAEEY ADDRESS
CiTY-$T-2P CITY-§T-2P

12. | heroby certily that the information supplied with this filing does not quafify for the exemption stated i Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this gport as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment whh an address, with all gther like empdfered. 5

SIGNATURE: 2

ITEDr NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

NATURE AND TYPED DR P




