[V

2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # 410139~ ecretary of State
! Entiy Name 04-28-2004 90162 015 ***150.00
ADVENTURE DIVER CHARTERS,"INC. o '
Principal Place cf Business Mailing Address
C/0O LEIGH A. LARSEN C/O LEIGH A, LARSEN ,
150 N, US HWY 1 o . 150 N. US HWY 1, #7
TEQUESTA FL 33469 TEQUESTA FL 33469 :
us us

Suite, Apt. #, etc. Suite, Apt. # stc. MOORE CR2ED34 (11/03)

City & State City & State 4. FE! Number Applied For

59-2662872 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired [H] $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

K Name

Ié?gg%% IZE!IQHH QVE Street Address (P.O. Box Number is Not Acceptable)

PALM CITY FL 34990

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if appiicable. {NOTE: Registered Agenl signature ragurad when remstating) DATE
9. EBlection Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added 10 Fees
6FFICERS.AND RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSD O pelete TITLE [ Change ] Addition
HAME LARSEN, LEIGH A. NAME
STREET ADDRESS 8285 SW 48TH AVE STREET ACDRESS
CITY-ST-2P PALM CITY FL 34990 CITY-ST-2P
AITLE PD [ elete THLE [ Change  [7] Additien
HAME LARSEN, JOHN R. NAME
STREET ADDRESS | 8235 SW 48TH AVE STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 CITY-ST-ZIP
L [ oelete TLE 3 Change [ Addilion
NAME Rl LRI - : - - T —_——- NAME - - - - - e L R
STREET ADDRESS STAEET ADDRESS
CITY- 5721 CITY-51-2P
TITLE [ pelete TIILE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-71P CIPY-§7-21P
TILE [ pelete TMLE D) Cranga [ Addition
NAME NAME
STRE_ET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad tg,execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 17 if

changed, or on an attachment with an-gddress, with al ar like empowered.
SIGNATURE: LEwH Laesen d4od 2141555

SIGWND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date “Daylife Phone #




