2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # Jo6714 Secretary of State
1. Entity Name 03-21-2006 90009 034 ***150.00
SPLASHDOWN DIVERS, INC.
Principal Place of Business Mailing Address
700 CASA LOMA BLVD 237 AKRON ROAD
BgYNTON o e Hllml |N IIHl II"H"I\ MI\' M ml |’I“|‘|“ Im. Im‘ I‘lum “ ‘ll‘
U
2. Principal Place of Business 3. Maling Address
Suile. Apt. #, etc. Suite, Apt, #, etC. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
59-2775968 Nol Applicable
Zip Country Zip Country - $8.75 Additional
5. Certilicate of Status Desred | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMMONS, LYNN A,

247 AKRON ROAD - Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE -
Srgnalure, typan or preved narres ol regrsieced agent and mic i AppIGHte (NOTE Ragstcred Agent snalure reauired when renstateg) OATE
FILE NOW!! FEEIS $150.00 - . o '
N . : 9. Election C. Fi .
After May 1, 2006 Fee Will B6'$550.00 Flection Camoaign Financing  $5.00 vay 3e

_Make Check Payable to Florida Department of State . '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP Lk [ Delete o C Change [ Addiion
NAME SIMMONS, LYNN A. = % NANE

STREET ADDRCSS | 237 AKRON ROAD STREET ADDRESS

CHTY-§T- 71 LAKE WORTH FL CITY-5T-2iP

NTLE v [ Delete TLE [0 Change [ Addirion
HAME BRABHAM, TERRENCE W NAME

STREETADDAESS 1237 AKRON RD STREET ADDRESS

CITY-§1-21F LAKE WORTH FL 33467 CITy-ST-2IP

TMEem — LM . 2 pelete Al - [ crange  ..[] Addition
HAME Me:i'j , Kenii J NAME

STREET AoDREss | 59 Aoutk €U STREET ADDRESS

GTY-ST-2P 'Bcp]v&ov‘ Beack |, FL 33495 CIvY-S1-20F

e O Detete TLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 1P

TTLE 7 pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

HILE 7 Delete THIE [ Change [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Secticn 119, 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 ettect as 'f made under oath; that | am an officer of direcior
of the corporation or the receiver or trysiee empowered to execuie this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: am‘;%/éﬁ L«/]nr?ﬂ.i};ﬂmﬂj ?/1 /o & (5S¢ )73¢ -0

= NATURE Aunzﬁen OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytme Phone #




