ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 02, 2005 08:00 AM

DOCUMENT # L96983

1. Entity Name
TROPRICS DIVING INSTRUCTION, INC.

Secretary of State

‘M;ing Address

P.0. BOX 2008 _
ORMOND BEACH, FL 32175

Principal Place of Business

P.0. BOX 2008 T
CRMOND BEACH, FL 32175__

e g

i

(T

CR2EQ34 (10/03)

2

L

01312005 No Chg-P

Applied For
Not Applicable

1 $8.75 Acditionat
Fee Required

. sige | % FEINumber
59-3030525

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

= T
Ve e M

VOGES, WILLIAM J.
275 CLYDE MORRIS BLVD
ORMOND BEACH, FL 32174

fad

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this stalement far {he purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the onligations of registered agent.

SIGNATURE, . e
Sigramre, Typed or prirfed nams of registarad egent and tile M applicabla.

{NOTE Regislered Agent signatura required whén reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After Nay 1, 2005 Fee will bs $550.00 Trust Fund Contributicn, Added o Fees
10, — OFFICERS AND DIRECTORS 1 . R -
TILE PD . o .
. hAWE ROOT, JAMES PRESTON P L™ '
STREET ADDRESS | 5310 JOHN ANDERSON HWY L HOOODO28sE12 )
crv-stzp | FLAGLER BEACH, FL - 04/02/05-80052-012 150.00
AJITLE Vv T o I T T T

NANE HART, BRUCE, C A B o
STREET ADDRESS | 450 JOHN AMDERSON DR : o
ory-sT-2P | ORMOND BEACH, FL ! . et o
Tn’LE S T . e PR D ! Nl - T
NAME HART, BRUCE C. A e R .
STREET ADDRESS | 450 JOHN ANDERSON DR T e TR e X 2
cry-sT-z¢ | ORMOND BEACH, FL T pO NOT WR'TE

N ) .ot N S -
TTLE R
e “IN THIS SPACE
STAEET ADDRESS N W M .
CITY-5T- 28 v SRR
TITLE -
HAME
STREET ADURESS
cIry-§T-21P . e -
T1LE - -~
HNAME E
STREET ADDRESS nan
CITY-57-2P .
12, {hereby certify that the infarmation supplied with this filing does not qualify for the exembtion stated in Section 119.07 3)(1), Tlarida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
4 h

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: / %_,,[

A2\ch

SIGNATURE AND 1YPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Baytime Fnona ¥




