2004-POR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

SOCUMENT # La7058 Feb 13,2004 08:00 AM
1, Entiy Name Secretary of State
DEEP SIX MARINE SURVEYQORS, INC.,
Principai Place of E':usine;c;s - Mailing Address
10101 CARIBBEAN BOULEVARD 10101 CARIBBEAN BOULEVARD
MIAME FL 33189 MIAM] FL 33188
T | ||
Suite, Apt. #, elc. — Suite, Apt #, elc. — MOOI;IE CR2EQ34 (11/03)
City & Statg — Cuy & éta—te ] § 4. FE Number - ' Apphéd l;o—:_
[ o ) ~ 59-2984558 ) _ | Not Applicatle
Zp Country Zip Gouriry 5. Certficate of Status Desred o figgq L;:lr_i:é!ional
€. Name and Address of Currenthjgiitered Agent 7. Name a_n@dc![es(s of Néw Registered Agent . -
Name
:Eﬁ‘auggg’BEHEgm%%bLEv 'ARD Street Address (P.O. Box Number iz Mot Acceptable} — 7" =
MIAMI FL 33189 " . : : =
' Ciy . . - ) FL I Zp Code =

8. The above named entity submits this statement for the purpose of changing its r_égistered office of ragistered agent, of both, in the State of Florida. t am familar with, and accept
the cbligations of registeraed agent.

SIGNATURE — e . _ _ S =T
Swgnalure, Typed of prntec nama of ragistered agenl and tille f apphcab'e. {NQTE Regrsteret Agent ignatrg regurrad when ronstasng) DATE - e -
FILE NC’W‘“ FEE 15 ”5-0'00 ’ ¢. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be 5550.00 A Teust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Depariment of S\tatgﬂ_v _'
10. OFFICERS AND DIRECTORS ] 11. L L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1.
TTE D ) Detete TITLE [] Change 3 Additon
NAME FERGUSON, THOMAS L NMME
STREET ADCRESS | 10101 CARIBBEAN BLVD. J STREET ADDRESS
CITY -81-1P MiAME FL Ciry-5T-29 . .-
TIne 3 peime WHE Cicmange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o 3528 UNOGEoO50a30
_ R _ . o O A0 A aeaaa e 4o 06

e O Delete e WS R ORI e Lt — - 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . Iy - §T-2p o ) ] L
TIRLE O petete TIrE [l Ghange  [J Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SF-2IP . .
THLE 3 pelete TITLE [[thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-S7-2IP L R
TLE 3 oelete TILE [JChange [ Additor
NAME HAME
STREET ADDRESS STREFT ADDRESS
CTY-St-2P Y- ST- 2P —

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Sestion 1 19.0?%3)0). Florida Statates. | furiher certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an officer or director
of thee corporation or the receiver or trustee empawerad t0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowared.

SIGNATURE: o Thowme Bpcasow A5 .
PRINTED NAME OF SIGNING DFFICER OR Dlmﬂ o ""-x_pase . Dayume Phane » -




