2004 FOR PROFIT CORPORATION- - FILED
ANNUAL REPORT (AR) - Apr 28, 2004 8:00 am

DOCUMENT # Ha1038 ecretary of State
1. Entily Name .
04-28-2004 90162 014 ***150.00

ADVENTURE SCUBA, INC.
Principal Piace of Business Mailing Address
150 N LS HWY 1 150 N US HWY 1 TETYTuMg
TEQUESTA FI. 33469 TEQUESTA FL 33469 '

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

Cily & State City & State 4. FEi Number Applied For

59-2467230 Net Applicable
e Country 2 . Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name

|8_2AQRE?§% IiE!PHHAA\;E Strest Addrass {P.O. Box Number is Not Acceptabia)

PALM CITY FL 34990

City FL Zig 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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regislered agent and nils ¥ appicable. (NOTE: Registared Agent signaiura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD O pelete THILE {1 change [ Addition
NAME LARSEN, LEIGH A. NAME
STREET ADURESS | 8295 SW 48TH AVE . STREET ADDRESS
CITY-ST-ZP PALM CITY FL 34930 CiTY-ST- 289
e PD [ pelete TITLE [Jchange [ Addition
NAME LARSEN, JOMN R. ’ NAME
STREET ADDRESS | 8295 SW 48TH AVE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CIFY-ST-ZIP
TIME [ petete TRLE (D Change [ Addition
NAME- = 7rfermmean i e - _— — - . weee - B RAME E D e L - - mo .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE O velste TME [ change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 1 Deleta TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
emy-st-zp CITY-ST-2IP
TILE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’_ CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the carporatien or the receiver or trusiee empg¥dred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi add th all other like empoweared.
TR A xen
7 L

SIGNATURE: O LEieH Lpese LT[,/ 2 Lth”

PEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




