2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) !
; Apr 27,2005 08:00 AV
DOCUMENT # ke2800 . Se(:l?etary of State

1, Entity Name

DIVE SHOP I, INC.

2 =PV AL -

Principal Flace of Business . ' Mailing Address
DIVE SHOP [1, INC. 5323 CANAL DRIVE
700 CASA LOMA BLVD. - LAKE WORTH FL 33463

BOYNTON BEACH FL 33435

N <l
. e o mme—— o T S . . ) ) L
. . e e o .
Sufe, Apt. #, etc. - T Suite, Apt # elc. 18t MOORE CR2E034 (10/04)
B S - o - L . -
Cily & State City & Stats 4, FEl Number 1 TApplied For
. — - o ' 65,‘01 26565 [ [Not Applicable
Ze Country 1o Gountry §. Certificate of Status Desired (] gese ;i&f;mnaj
6. 'N;u-ne an_g; Address of chrrent Registered Agent = . r . - 7. Nama and Address of New Regisiered Agent . .
I Name
g?gg[)ékle AL DR i Street Address (P.0. Box Mumber Is Mot Acceptable)
LAKE WORTH FL 33463 ' ==
. - 4 _
o e L l_CJW . o= \ FL Zip Code ]

8. The above named ermly submnts this statement for the purpose of changing its reglstered office or reg|stered agenz or hoth, in the State of Flonda | am famifiar wﬂh and accept
the ohligations of registored agent. . .

SIGNATURE . o s S I

N . 3
Signatre. ypad of prinlad same of egsterad agon and s § appicatiy {NCTE Registored Agent signature requirad when teinsisting) - DATE
- = 5 . = 3

FILE NOW!! FEE IS $150.00

Atter May 1, 2005 Foa Will Be $550.00 4. Election Campaign Pnancing  $5.00 May Be

Trust Fund Contribution. £ Addedto Fees

Make Check Payabla to Florida Dega |

10, . EJICH AND DJRECTORS  eee R ADDITIONS CHANGES TO OFFICERS AND EIRECTORS IN 11

1TLE PTD 1 Delets itk T (1 Change [ Addition
NaME SAND, LD. HAME 00600334318

SIREFTABDRESS | 5323 CANAL DR _ STREETADDPESS 4/ 2?/’1}‘5—83[_5135 ~00R 1571, ;‘_11]

oivstze |LAKEWORTHFELS3463 . o -y oy sTap _ ~
e 5 [3 elete e ] Change DAddmon
NAME KELLY, CATHY HANE

SIFEET ADDRESS | 4627 DOLPHIN DR - SIRFHT ADDRESS

arvsizp LAKEWORTHFL33463 = .= o NeudsN . N )

e [ Datete i [ Ghange ] Auditon
NAME LA

STREFT ADDRESS SIREET ADDRESS

cily-si-zp _ . . .= . = R CTY-ST-3P . _

i [ Delete it 3 Change  [J Addibon
NAME HAME

SIRFET ABDRESS STPRLTADDAESS

arv.siae e . -~ orrsior ) ‘ ] o
ung [ Delete 1 I Change [ Addition
NN NAME

SIRETT ADDRESS SIRFET ADDRESS

ClY-ST- 2P — g - -far s .

ils 7 pelete it D crange [ Addition
HAME, NAME

SIRELY ADDRLSS SIRFET ADORESS

uivsepp | - - ovstew — ~

12. | hereby cern% hat the information supplied with this ﬁhng toes not qualify for the exemption stated in Section 119, 07{3 (i}, Florida Statutes. |'further cardify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under cath, that| am an efficer or director
of the corporation or the raceiver or frustes empowered d'expcute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ©f on an attach mer & 2 h g otherflike empowerad,

g
Caytna Phone ¢




