2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K92800 May 01, 2006 08:00 AM
1. Entity Name ecretary of State
DIVE SHOP i, INC.
?%&l- Place of Business Mgihng Address
DIVE SHOP 11, INC. 5323 CANAL DRIVE
700 CASA LOMA BLVD. ’ TAKE WORTH FL 33483
oS S | § LR R T
2. Prnoipal Place of Business 3. Mailng Adaress
L Swis. Apl B elo. Suite, &nt, I, slc 15t MOORE CR2E034 (10/05}
Cry & Swate T Oy e State 4. FLt Nomier Apphed For
65-0126565 {7 HNot Apphi:ab'u
Zin Countey P Cauntry 5. Cemficate of Status Desred | ?eae'gfqﬁfgg’onai
§. Name and Addresa of Current Registered Agem 1 7. Mame and Address of New Aegistered Agent
Narme
g?gsDétA’h?A L DR — | Swtreet Agdress (P.O. Box MNumbser 1s Nat Accamante) - B
LAKE WORTH FL 33463 - -

{ City SHEEES

S S —

6. the abave named en.g?y submits this statemeat for the puipose of changing ils registered office or regisiered agent. or both, in the Stale of Fionda. | am famibas wih. and E\CC:';_-:
e obhigatons of registerad agent. : i

SIGMATURE

Srgyllaes YR A Al et O rogisterand agent and hic i appucalg (NOTE Re)stared Ager sHpmhi e reiu el wies) Isvadaing) L ie

FILE NOW!! FEEIS $150.00
After May 1, 2006 Fee WH! Be $550.00
Make Check Payabte ta Florjda Departent of State

@. Election Sampaign Financing $5.00 May T
Yrusi Fund Contnbution. [} Added to Fees

| 10, _ CFFICERS AND dtREC_T ORS 1. ADDITIONS/USANGES TG OFFIGERS AND DIHECTORS [N 11
e fTD O Deiete T B UQU%QU%% 052 D Chage [ psi
e SAND, L.D. Hak 05/16/0-80016-025 150,00
STREET ARDILSS §5323 CANAL DR STALET ADVRESS
aiy-s1-zp |LAKE WORTH FL 33463 CITe-s1-I1p
The S T nesete TiiLE DCiChange Ty
HANE KELLY, CATHY NAML
STRECT ABLAESS | 4627 DOLPHIN OR STRTEE ADDRLSS
Gny-sT-2p LAKE WORTH FL 33463 ’ CITY-51- 2P
T 3 Doiete L FYcnamge [ 3Aac
NAME HAREL
STREET ADBRLSS SIHLL} ALORLSS
CITY-5T- I 7Y -ST- 2P
HHE T Datete TinE I Change ] A
NAME PANE
STREET ADDESS SIRECS ADORESS
CITY-51-20P Y- ST- 1w
ML 3 Detete THLE Ctmnge 32
NAME NAME
STREET ADDRESS SIRLLE ABGRESS
CyY-55- 2P oY -51- I
L T3 Dotete niLE Tl crarge 3 A
NAMAE HEME
STREES AGORESS STRCET AIDRESS
©y-81- 19 Y-5T- o

12. i hereby ceactity thal ihe wkormation supf)sied walh (rus filing does rot quably ko 1he exemplions contained in Secion 119, Forida Statutes. t iwtner canify that the inlorm*

indicated on Wis report or supplemental reporl 18 Yrue and accurate ang that my signature shall have the same !eégai effect as if made undar cath, that ¥ am an officer ar dirac

ol the carpaation of the ieceiver o (lustes empowered InJaxeiute this repert as required by Chagter 507, Florida Statutes; and that my name appears in Biock 10 or Slock
it changad, o an an alachipgot-wil, peradd A hg emnpowered. 7

A £ Gt K H-f  2ol-FRES.

ED RAME OF SIGMING, OF FIGER OR DIRECTOR Dater Dagylared Phans &

SIGNATURE




