2005 FOR PROFIT conPonAﬂoN FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # J13606 Secretary of State
1. EndtyName (02-09-2005 90061 019 ***150.00
B & K DIVING SYSTEMS, INC. o '
‘ Principal Place of Business Maifing Address
P.O. BOX 17445 P.O. BOX 17445 ¢
JACKSONVILLE FL 32245 JACKSONVILLE Fi, 32245 200 Ml 3 );
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
59-2689119 Not Appiicable
e Country Zp Country 5. Certificate of Status Desired O gese‘ggllﬁ?:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K . g :
B ';AféN\EISEg,TM,gl[-)!;\IabSA gTREET Street Address?PS.C? 'Boxvfsltilr.]iln.:; i.r:m}.l&.ccepta-ble‘) k —
JACKSONVILLE FL 32202
500 North Ocean Street, 2nd Floor
City R Zip Code
. Jacksonville FL |3£202

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

SIGNATURE

Sigrature, typed or printed nama of regrsiered agent and tifle it apphcabla. (NOTE. Ragistered Agert signatura required when iewnstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

OFFICERS AND D|RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D O perete TILE [ Change ] Addilion
NAME BRADBURN, GERALD S. NAME

STREET ADDRESS | 112 WEST ADAMS ST STE 808 STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-21P

TILE DS O Detete TILE [JChange [ Addition
NAME SRADBURN, BARBARA NAME

STREET ADDRESS | 112 WEST ADAMS.ST STE 808 . . STREET ADDRESS .

CiTY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP

me-. . . |D - " [.pelete - TILE ) . ‘] Change  .[] Addition
NAME KOCH, KATHRYN A, NAME

STREET ADDRESS | 112 WEST ADAMS ST STE 808 STRCET ADDRESS

ary-st-78 | JACKSONVILLE FL 32202 T arvstpe | T T T T o TTmT T T -

TITLE O oelets TITLE [Jchange [ Addition
NAME NaME

STREET ADDRESS $TREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE J Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1- 2P CITY-ST-ZIP

TIILE [ pelets TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬁsm/(p/,q %fn/né%—%qﬂ 1/31/05 (904) 727-9580

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone #




