2005 FOR PROFIT CORPORATION ADr 04?%%51%)8:00 am

ANNUAL REPORT

DOCUMENT # K72620 ecretary of State
1. Entity Name 04-04-2005 90059 041 ***150.00
GULF STREAM DIVER, INC.
Principal Place of Business Mailing Address
278 SUSSEX CIRCLE 278 SUSSEX CRCLE -
NIPAER, F. 33458 JUPITER, AL 33458
I H ii

T T A T e b

Suite, Apt. #, elc. Suite, Apl. #, elc. 03212005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

65-0106309 ot Applicable
% Country 4p Country 6. Certificate of Statws Desied (] ?gzgq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

. - N . [ - B N Name__ _ . _ e
ROSE, MARK -
278 SUSSEX CIRCLE Street Address (P.0. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL I Zip Code

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

SIGNATURE

Signanure, typed of pinded narme of agent and tile { : {NOTE: Regrered Agent signaturs requred whern revstatng) DATE
FILE NOWI] FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TTLE O Change [ Addition
NAME ROSE, MARK NAME
STREET ADORESS | 278 SUSSEX CIRCLE STREET ADDRESS
CITY-51-2p JUPITER, FL CITY-ST-2P
mE v O pelete TLE [ change [ Addition
MAME ‘ROSE, LORI HAME
STREET ADDRESS { 278 SUSSEXCR STREET ADDRESS
CITY-S7-2P JUPITER, FL 33454 CITY-$T-2P
TME [ Delete TME Change [ Aduiion
NAME NAME
SREETADORESS | ) STREET ADDRESS
CY-51-27 : o B B i e e T ‘
TILE [ vetete ME . [OChange  [] Aduitien
NAME NAME
SIREET ADORESS STREET ADDRESS
GITY-ST-7P COTY-S1-0P
TME 7 Detete TME (O change [ Mdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CY-ST-2P
TImLE [ petete TILE Ol change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-ST-29

12. | hereby certify that the information suppl
indicated on this report or supplemen
of the corporation or the receiver of
changed, or on an attachmqent wit

SIGNATURE:

with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

port is true angd accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
lee empowered 1 ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with gll T like empowered.

it
Lori Rost 3-29-05 575782

/)ﬁu AND TYPED OR P MAME OF OFFICER OA IXRECTOR Deylers Phone #
L




