2004 FOR-PROFIT CORPORATION- - FILED
ANNUAL REPORT (AR)  ~ Jan 30, 2004 8:00 am

DOGYMENT # Hese22- - Secretary of State
1. Entity Name 01-30-2004 90059 013 ***158.75
HYPERBARICS INTERNATIONAL, INC,
Principal Place of Business ' Mailing Adcress
% DICK RUTKOWSKI % DICK RUTKOWSKI TTTTEYEY
490 CARIBBEAN DRIVE 490 CARIBBEAN DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037 B
5272 CouBp&an DR
Suile, Apt, #, etc. ) Suite, Ap[ #, Et (! MOORE CR25034 (1‘”03
Cily & State City & Stat 4, FEI Number Applied For
R,Q LQ ""‘G‘O_C 7[/'6 IK / \ |\]_ \ 59-261575¢% Not Applicatle
Zip Country Zip R Country - . 8.75 Additionat
3 30 37 5. Certificale of Status Desired ﬁ ?ee Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ . -Name
- = R _Nam - -

RUTKOWSKI, RICHARD L

490 CARIBBEAN DR Street Agdress (P.O. Box mb?{ is Not Acceptable)

KEY LARGO FL 33037

City ,AV \ J FL Zip Code

"

8. The above n ity submits this stateghent for %eﬁrp se of khanging its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligaH
[-25-0 ‘/
(NOTE: Registeren Agent signature regquired when remstanng} DATE
y/ S%:rg 9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added fo Fees
10. OFFiCEﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE &____________ (3 Change [ Addition
NAME RUTKOWSKI, RICHARD L NAME
STREET ADDRESS | 490 CARIBBEAN DR STREET ADDRESS
CITY-$1-2IP KEY LARGO FL 33037 CITY-ST-2F
THLE D (] pelete TITLE [} Change (] Addition
NAME RUTKOWSKI, RICHARD L NAME
STREET ADDRESS | 490 CARIBBEAN DR STREET ADDRESS -
CITY-51-7iP KEY LARGO FL 33037 CITY-S1-2IP
TITLE O petete TILE [J Change  [T] Addition
NME ¢ - | o e -- B BT N ———m - - - -
\‘-_‘,*‘
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TINE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS e—
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TME [ change ] Addition
NAME NAME . '
STREEY ADDRESS —_—— STREET ADDRESS Tee—
CITY-ST-ZIP CITY-ST-ZiP
TILE O pelete e [Jchange [ Addition
NAME —_— NAME .
STREET ABDRESS STREET ADDRESS \\__._
CITY-$7-2IP CiTy-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further 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 trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attach Wil an address, with ail other like empowered.

SIGNATURE: L% KicHAarm /I\JUTI(C, wm/ )-25- o/

ﬁmTUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIHRECTOR Daytime Phone #




