FILED
2004 FOR PROFIT CORPORATION Aug 13,2004 8:00 am

ANNUAL REPORT ! A
DOCUMENT # J06714 ecretary of State
08-13-2004 90068 001 ***150.00

1. Entity Name

SPLASHDOWN DIVERS, INC. v

Principal Place of Business Mailing Address .
700 CASA LOMA BLVD 237 AKRON ROAD 23U68150
BOYNTON BCH, FL 33435 US LAKE WORTH, FL 33467

AR AR

08092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

59-2775968 Not Applicable
; ; $8.75 Additional
i 5. Centificate of Status Desired , E] Fee Roquirad .

—6.- Naeme and Address of Current Registered Agent ~
S AKRONRORD DO NOT WRITE
LAKE WORTH, FL 33467 . lN TH.S SPACE I

I—
F 8. The above named entity submits this statement f purposs of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regigtered agent. .
SIGNATURE 4 - / /Q/;ﬁ%g'?ézaojﬁ
Sgragfatroed or

J or printed name of regg: apent and title it o {NOTE. Ragistered Agent signahurs recuired whon reinstating)
FILE NOWIIl. FEE 1S $150.00 9. Election Campaign Financing 1$5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1
TMLE oP )
HAME SIMMONS, LYNN A.

STREET ADDRESS | 237 AKRON ROAD
cry-S1-217 LAKE WORTH, FL
e | Zad

NAME E{Aéé B 7’2:&6;(’.&'%64‘_ W,
SIREET ADDRESS Af

CIY-ST-ap i!}zm:k fc/oa/:. ff/lb v/ F3Y47
— }

NAME —_

B —— —— -, m— —— - - N B I ~ At pitnsr - A—— |

oo | DO NOT WRITE
e "IN THIS SPACE

STREET ADDRESS
oy-s1-2p

TmE

NAME

STREET ADDRESS
CITY-ST- 2P

 TmE B TR RIS KU PV
" STREET ANDRESS
CITY-ST-7P

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 cerlify that the information
indicated on this report or supplemantal report is trus 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 trustee empowerad to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all omar%/_‘ fé /
SIGNATURE: Cé—yy\, /. . [ flrses/ deof 7360712

Wzmmmmmoﬁmmmm Daytrne Phone #




