2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 01, 2005 8:00 am

DOCUMENT # H31038 Secretary of State
1. Entity N
ity Rame 08-01-2005 90023 002 ***150.00
ADVENTURE SCUBA, INC.
Principal Place of Business . Mailing Addregs
150 N US HWY 1 150 N US HWY 1 ) :
R R H"m‘ I‘Il Hm m mll“m ’l”l‘lu Iml Imml“ Im’ |||‘|m ’Hll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. 2nd MOORE CR2E034 {5/05)
City & State City & State 4, FEI Number Applied For
59-2467230 Neot Applicable
Zip Country ’ ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narie R
LARSEN, LEIGH A. J0 !;Vd 1\ en)
B295 SW 48TH AVE Street Address {P.0. Box Number is Not Acceptable)

PALM CITY FL 34990 7NN %T""AJC |
O, Cang FL | *2¢990

8. The above named ent submits this statement for the purpose of changing its registered office or registered agent, or both, l:ﬁ State of Flotida. | am familiar with, and accept

e AR SeH LALE [t ros-0s

Signature, lyp&d ot printed nama of regstsisd agent ana 1itle If applicabls {NOTE Reagisterad Agent signaturs requwrad when reinsiating) DATE
- n ‘ i
FILE NQW... FEE IS $550.00 . $.607.193(2)(b), F.5., al!ows for the waiver of the M(.)O'O.O 6. Election Gampaign Financing $5.00 May Be
DUE BY September 7, 2005 . .| late fee. By checking this box, the corporation cemne%y Trust Fund Contribution 0O Added to Fees

Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VSD 1 Delete TITLE [T change [ Addition
NAME LARSEN, LEIGH A. A NARE
STREET ADDRESS | B295 SW 48TH AVE STREET ADDRESS
CHTY- ST-2IP PALM CiTY FL 34990 CITY-S1-2P
TME PD [ pelste TLE [ change [ Aadition
NAME [ LARSEN, JOHN R NAME
STREET APDRESS 8285 SW 48TH AVE STRELT ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-S1-21P
HE A [ petate L . ' O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2iP
TILE O] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-7IP

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an anachWempowered
SIGNATURE: Taual Lag

7/A'IURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER DR Dmﬂ':"fon Dats . Daytins Phone #

L™



