2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K86911 Apr 07,2005 08:00 AM
1. Enity Name Secretary of State
GULF COAST DIVE CENTER, INC.
Principal Place of Busir&ésg T T -Me;é%'fﬁg Acﬁdre;s
503 G N TAMIAMI TRAIL ' 3448 BONITA TR
VENICE FL 34232 VENICE FL 34292
- - ARG
2. Principai Place of Business : 3,- Mailing Address 2 =
Sutle, Apt #, elc. ' Suite, Ap ¥, ez, | 15t MOORE CR2E034 (10/04)
Tity & Stan — City & Stat — Ta. Applied F
S | o b asEe | & FEINIMDS 660118020 e foontlo
Zp Country Zp Country 5. Certificate of Status Desired O §8.?5 Additional
i _ . ] _ se Hequited
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
gég— gEggﬁmsfﬁﬁp-%%L Sueet Address (P.O. Box Number is Nt Acceptaﬁie)
VENICE FL 34292 — —
City F L Zip Code

8. The above named entity submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc-ept )

the obligations of registerad agen

SIGNATURES

HE Trpdd o rrtad o wgislaed agant and e f apohcabls (MGTE Ragriamd Agent signatore requred whan weunsigling) BATE
o . . L . .

FILE NOW1!! FEE IS $160.00 9. Election Campaign Finarcing  $5.00 wMay Be

After May 1, 2005 Fea Will Be $550.00 Trust Fund Cont bt .
Klake Check Payabie to Florida Depariment of State B . - rustFund Contibuion. . {1 Added o Fees '
T SR W Sl R S EM N SO LY pgeage i - . - sowre " . ' L !
10. ~_ OFFICERS AND DIRECTORS | D  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
1L yP (3 Getate ! itie Dicrange [ Addition
NARAE SUTHERLIN, MARK A, NANE
SIRLET ADORESS 1509 G N TAMIAME TRAIL SIBERT ADDRESS
CHY-8T. 219 VENICE FL 34232 CiTY - Si- 2

L [T change 3 Addition

Bilt P [ patete I
) HaME LN 0231527

NAME SUTHERLIN, SANDRA L i 5
SIFEET ADDRESS 1508 G N TAMIAMI TRAIL STt | ADORESS s /O5-80035~00% 150,00
ciY-st-ze VENICE FL 34282 CIY-87-2P ,

e

HILE O patate %3 [ Ghangs [T Addition
AR - - LA - -

YET ABDRLSS SIASTT ADDRESS
CHY-5]- /% o Gre-st-ze

HiLk [ ejete THE [Tchange [ adction
NAML HoaE

SHRFFY ADDRESS SIRFFTADDRISS

it S1- 29 Dity-81- 2P B

JiLE [ Datete it Dlohange [T Addtion
NAME NAME

SIREET ADTRESS ZTREET ARDRESS

CHY-81- 79 ) - ST- 21

ik [ Dalete 1RE [Cchange [ Addifion
HANME bAE

ELET HODATSS STRERT ADORESS

INIR R . GiTe-§1-21

12. } nereby cerlify that the infarmation supplied with this §ling does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further cectify that the information
indicated on this report or supplemenial report is tue and accurats and that my signalure shall have the same legal sffect as if made under cath; that { am an officer o director
of the corporation or the receiver of Tusiee empowersed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an attachment with an address, with all & o wered. -

SIGNATURE: %l ( 05 35;({%3%’3%85

Data wroey Phoma

SIGMATURE AND TYPEE OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR




