FILED
+ 2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

DOCUMENT # J13606 Secretary of State
1. Entity Name 01-25-2006 90032 041 ***150.00
B & K DIVING SYSTEMS, INC.
Principal Piace of Business Mailing Address .-
P.O. BOX 17445 P.0. BOX 17445
JACKSONVILLE, FL 32245 US IACKSONVILLE, FL 32245 US
T v RS G AR CRAREEOO
Suite, Apt. #, &tc. Suite, Apt. #, atc. 010682006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-2689119 ‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E:‘:fqlﬁdr;’;“onm
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent

Name

MANESS, WILLIAM H

500 NORTH OCEAN STREET, 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

]

City FL I Zip Code

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

¢

SIGNATURE
. ' Siqnatufle. ypad of printac name of registered agent and 1itla Il epplicats, {NCTE: Registered Agont signature required when relngiating) DATE
oWt y 9. Election Campaign Financing $5.00 May Be
. Aﬂ:ﬂ": I'I"f;: . zol‘l)sFE.EeI‘sﬂﬁ'gg ggso.oo Trust Fund Contribution. O  AddedtoFees

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

* TmE 1D 3 Delete TINE D R Change [T Aadition
e | 112 WEST ADAMS ST STE 808 e ioonss | CEadburn, Gerald .
STREET ADORESS STRETAOORESS | 500 North Ocean St., 2nd Fl
CITY-ST-2P JACKSONVILLE, FL 32202 ciry-5r1-2p Jacksonville,..Fla ! 2272N72 oot
TIE DS ) Delete e DS ' - Gd Change 3 Additon
NAME BRADBURN, BAREBARA NAME Bradb
STREET ADDRESS | 112 WEST ADAMS ST STE 808 smeer aooess | Sradburn, Barbara
CITY-5T. 2P JACKSONVILLE, Fl. 32202 CITY-ST-2P 500 North Ocean St. ’ 2nd Floor
e [5) [ vete e Jacksonvitle, Fig. 32202 5 Crame L Adellion
NAME KOCH, KATHRYN A. NAME D
STREET ADORESS | 112 WEST ADAMS ST STE 808 STREET ADORESS I_rdeoo 1, Kathryn A,
CITY- ST-2P JACKSONVILLE, FL 32202 Ciry-ST-29 - Nort}.l, ?Cean-l St. ! ZI'IdAE'lOOI
TE D Delete TME UG‘.JWIIVJ..L-L‘:’" FJ.d. 322UL D cm 1:] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7-2P
e O pelete TINLE I cChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-ST- 2P
TME 1 Delete TITLE Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- TP CITY-S7-29

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar disector
of the corporation or the receiver or trustee empowered 10 execute 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 attachmant with an address, with all other like empowered.

SIGNATURE:

7> Barba

i L £ 77 B b A L
GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate




