| | FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N0O0000004870 Secretary of State
1. Enlity Name (03-16-2005 90044 Q38 ****6] 25
THE FLORIDA KEYS HISTORY OF DIVING MUSEUM, INC.
Brincipal Place of Business Mailing Address N
75995 QVERSEAS HWY, 75995 QVERSEAS HWY.,
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
S SEN— AR OO U
Suite, Apt. #, atc. Suite, Apt. #, atc. 04172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1037158 Not Applicabile
Ze Country e Country 5. Certificete of Status Desied [ ?g-gfq%m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ —— e R - ~ - | Nam@m--- . . . . —- _
BAUER, SALLY E :
75995 OVERSEAS HWY, ) Street Address (P.0. Box Number is Not Accaptabie)

ISLAMORADA, FL 33036

City FL l Zip Code

8, The above named entity submits this stateément for the purpose of changing its registered office or registered agent, or both, in the State of FHorida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE = '
- _W.mauﬁmmuwmmmlm. (NOTE: Registerad AQBN SOMILINE MGADd when noingiatng) DATE

Filing Foo I3 $61.25 9. Election Campaign Financing $5.00 May Be Maka chack paysble to

Duo by May 1, 2005 2 Trust Fund Contribution. O Added 1o Faes Florida Department of State
1. .. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me D O Detaie TME [ Change ] Addition
NAME - | BAUER, SALLY E NAME
STREET ADDRESS | 75995 OVERSEAS HWY. STREEE ADDRESS
oIY-51- 2P ISLAMORADA, FL 33036 CITY-ST-2P .
TME D ’ O Deete TME O Change (7] Addilion
NAME HOUGH, DOUGLAS NAME
STREET ADDRESS | 3100 COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL 32444 CITY-ST-21P
me D 3 Deta e [Ocrange 7 Addition
NAME MILLER, SUE NAME
STREET ADDRESS { 81167 OVERSEAS HWY. - ‘ - - STREET ADDRESS |- —_
CITY-ST-2P ISLAMORADA, FL 33038 CITY-SF-27
TITLE 1 petete hist13 Jcrange [ Aodition
NAME NAME
SYREET ADDRESS STREEF ADDPESS
CIry-§T-2F CITY-5F-2P
TmE ] Datetn mE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-St-2P
THLE [ Detete mg [JCrange [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-5T-7P CIY-SF-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Ki). Rorida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or {rustea empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with gl other like empowered.

SIGNATURE: mam QQ&‘QN\" ~3N\n - 5 it 1753

\TURE AND TYPED OR PRINTED NAME OF BI03NNO OFRCER OR DYRECTOR Date Darytiros Phons 4
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