FILED

| e Mar 07, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # J36897 03-07-2005 90292 036 ***150.00

1. Enlity Nama
PELICAN DOCKSIDE DIVING SERVICE, INC.

Principal Place of Business Maiiing Address . . =
500 SE 4TH STREET PO BOX 1628 200190665
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33443
02082005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRV AopiedFe
65-0027650 Not Applicable
5. Certilicate of Status Desired O gg'gil;:‘;m"a‘

8. Mame anc Address of Current Registered Agent

500 SE 471 STREET DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above namad enlity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State o Fiorida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. yped o prnTed name of regisiarad agant 4nd iDE If GDDRCADI (NOTE: Regrsiarad AQent Bgnanse requied when resnpamng| DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Added 1o Fess
10. QFFICERS AND DIRECTORS l
T P
NAME KRASON, STANLEY JR

STREET ADORESS | 500 S.E. 4TH STREET
CITY-ST-21P DEERFIELD BEACH, FL 33441

-

N1LE

NAME

STREET ADORESS
CITy-§1-2P

{ii%3 -
HAME

orvsrap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CIfY-S1. 21P

TinE

NAME

STREET ADDRESS
any.st.2p

HILE

NAME

SIREEI ADDRESS
Cire - S1- 2P

12. | hareby canily thal e inlormation supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(), 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 sama legal eftact as it made under oath; thal § am an officer or direcior
of ihe corporalion or the recaiver or rustee empewared to execLta this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed. or on an atlachment with an address, with all other like empowered.

suenmune:% &AW,Q Shanley Kason e A19 05 FSYYUE86772

PED OR Olllﬂ’aib\ll! OF SIGNING OFRICER ORt IRECTOR Daie Daytme Pnone &




