2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # Kse911

1. Entity Name

GULF COAST DIVE CENTER, INC.

ecretary of State

04-05-2004 90017 Q20 ***150.00

Principal Place of Business

508 G N TAMIAMI TRAIL .
VENICE FL 34292 y
U

Mailing Address

3449 BONITA DR
¥ENICE FL 34292

J4ULEDF]

2. Principal Place of Business 3. Mailing Address

N

il

RN

Svite, Apt. #, etc.

SUTHERLIN, SANDRA L.
509 G N TAMIAMI TRAIL
VENICE FL 34292

Sulte, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0118920 Not Applicable
Zip Country dp . Country 5. Certficate of Stalus Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - —— o Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. yped or printed name of registered ageont and tille if apphcadie.

{NOTE: Registered Agenl sigrature required when rainstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VP [ petete TITLE () Change [} Addition
NAME SUTHERLIN, MARK A, NAME
STREET ADDRESS [509 G N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2iP VENICE FL 34292 CITY-ST-2IF
TE P 1 pelste THILE ] Change  [(J Addition
NAME SUTHERLIN, SANDRA L. NAME
STREET ADDRESS | 509 G N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-21P
TME [ Delete TITLE O Change [ Addition
CNAME TS T[mTr e s e — - R S f MAME - oo e e EE ] B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP GITY-57-ZiP
TTLE [7J Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE £ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-2P

changed, or on an attachment wj i address, with all
-

SIGNATURE: £ Aue

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘fike empowgyred.

4]

Y- HFL-3HE S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

04

U bae Daytwme Phona #

|

- | ¥



