2005 FOR PROFIT CORPORATION FILED

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

DOCUMENT # J10139 Secretary of State
1. Entity Name
- _ e 3fe e
ADVENTURE DIVER CHARTERS, INC. 08-01-2005 90023 001 #150.00
Principal Place of Business Mailing Address
C/O LEIGH A. LARSEN C/0 LEIGH A. LARSEN
150 N. US HWY 1 150 N. US HWY 1, #7
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CRIE034 (5/05)
City & State City & State . 4, FEI Number : ' Applied For
5972662872 ' : Not Applicable
Zip Couniry Ze Country 5. Certificate ot Status Desired o Ei_;i:\::;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama /\)
LARSEN, LEIGHA = JonN R, | AR
8295 SW 48TH AVE Street Address (P.O. Box Numbet is Not Acceplable)}

PALM CITY Fi. 34990

€295 S Yyt Avb
“ Dt Gy FL [ ##%9)

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

o T Yl e 0 LAgestor) Procided=7/06 (05

_Sn‘g'f_?l’lf rymd o DHM narpe of regrstered agent and g f apphcabks {NOTE Regrsterad Agernt signatute rsaumd whan ginstatng) DATE
n . Af
F"—MOW!-- FEE IS $550.08 $.607.193(2)(b), F..S., al!ows for the waiver gf the 540000 9, Election Campaign Financing ~ $5.00 May Be
DUE BY September 7, 2005 late fae. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State did nat receive prior notice. Fes to file is $150.00. B ' )
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' |vsD O beiete Tie O change [ Addition
wave ! LARSEN, LEIGH A, NAME
STRET ADDRESS | 8295 SW 48TH AVE STREET ADDRESS
CITY-ST-2iP PALM CITY FL 34980 CITY-S1-7P
e PD [ Delete TITLE [Jchange [ Addition
NAME LARSEN, JOHN R. NAME
STREET ADDRESS | 8205 SW 48TH AVE STREFT ADDRESS
CITY-5T-2P PALM CITY FL 34990 CIiY-ST-2IP
TLE B [ peiste TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-57-2IP
TILE O celete TITLE O change ] Addition
NAME HAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O petete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-S1-2IP
MLE [ pelete T [ change [T Adddtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-SI-ZiP

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 certify that the information
indicated on this report or supplemental report is trus and accurate and that my sigrature 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 empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachg h with all other like empowered,

SIGNATURE: 6/i AN~ —— WLA«@J 7/}(9/Df £2l) :t«/

s:fnjrune AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteri Phone #

[



