2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

DOCUMENT # J34472 Mar 30, 2005 08:00 AM
1, Entity Name Secretary of State
DIVERS WORLD OF FLORIDA, INC.
Principal Place of Businass 7 _ - - ﬁamng Address
3120 THOMAS DRIVE . 3120 THOMAS DRIVE
EQNAMA CITY BEACH FL 32408 EQNAMA CITY FL 32408
P R LT e
20t . Ami .
Suite, Apt. #, ets. . Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & State - 1 cyisme - 4. FEI Number Applied For
o o o 59-2723386 Not Applicable
e Country Zie Country 5. Certificate of Stalus Desirad O ?ese'ggl l’ﬁ:‘ecgﬁ"”aj
6. Name and Address of Current Registered Agent — 7' O 7. Name and Address of New Ragistered Agent '
Namie
I;alACIJI;lEV?'Z%-ErERéTL Straet Address {P.O. Box NumEer |s Not Acceptabla)
PANAMA CITY FL 32405 — '
City . FL Zip Code

8. The above named entity submits this statement_for the purpose of changing its reéistered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept.
the obiigations of registered agent.

SIGNATURE - I ot . i A e
Signalue. typad ot pnmed namo of ragistered agont and kitle if spplicable NGTE Ragmstared Agant sigralute tegured when tenglatrg) DATE
" - . i
fit FIEE NOW.LS ;_.:EE 'I$I%5&20 U 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fee Will Ba $550.00 - Trust Fund Contributen. [0 Added to Fees
Make Check Payable to Florida Department of State . )
0. ~ OFFICERS AND DIRECTORS I KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TREA . . [ pejete 1Lk [] Change ] Addilion
NAME MOORE, JO ANN NAMS
SIREET ADDRESS {4116 HOLLEY LANE STHLEI ADDRESS
Giiy-81.2ip PANAMA CITY FL 32404 ) Y512
HIE P [ Delete THiE [ change [ Additior
s HAINES, DEBRA L N
STRFET ADDRESS | 3103 W, 20TH CT SIREET ADAESS
Gre si-of [ PANAMA CITY FL 32408 ) ' L oy
niL VP (] Delele THLE [ change [ Addition
NAME CHUCK, GIGLI RAME Il
. , 1 i

SIRFET ADDRESS | 47203 BUS HWY 98 STHEE T AINRESS DBJgﬁ’ggggggégggﬂ‘?E 150.a0
ore-st-21p PANAMA, CITY FL 32404 CRonvsiow A = »
TITLE (J Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT APORESS
CITY- ST-2iP OY-5i- 4P )
THILE - 7 Defete inILe [ change  [J Addition
NAME NAME
STRFET ADDRESS SERELTADDRFSS
CIY-5i- 21 ' i CIY-S1- 2P
Lk J celete it [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADNRE S5
CiIY-51-2iF ) CIte 51 21

12. | herelry certig that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the corporation or the recelver or rustese empowered to 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 attachmeat with an address, with all other like empowered,

SIGNATURE:

) A ] » LA ! L. . -
/ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Uate Daylme Phone ¢




