FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # N04000001887
1. Entity Name 04-11-2005 90196 027 ****70.00
ADMIRAL HANDICAPPED SCUBA ADVENTURES, INC.
Principal Place of Business Mailing Address
1 HARBOR SHORES RD. 1 HARBOR SHORES RD.
KEY LARGO, FL 33037 KEY LARGO, FL. 33037 SO0 3,&; 77 "f
SRS v I RIEEEE lﬂﬂmmu
oI e/l
Suite, Apt. #, eic. - Suite, Apt. #, elc. 04082005 ChngP CReE0T (16/03)
City & Sinte City & State & FEI Number _ Applied For
20 /2815 Y 2 Not Appiicable
Zp Country ap Counery 8. Certificato of Status Desirsd &1, gg'gfuuw
6. Name end Address of Current Registered Agent 7. Name and Addross of New Roglatered Agent
Namag
GORDON, WILLIAMG- . . . e = ~ | . e e —mm e eme e o
1 HARBOR SHORES RD. Streat Addrass (P.0. Box Nurmber is Not Acceptable)
KEY LARGO, FL. 33037
Chy \ FL J Zip Code

& The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed nams of registersd agerd and tie 7 applicacle. (NQTE: Regiaterad Ageni signature required when reinsisting) DATE
Filing Feo Is $61.25 9. Election Carmpaign Financing $5.00 May Bo . -Make check payable to -
Due by May 1, 2005 Trust Fund Contribution. | Addad to Fees ol Horidabepaﬂmemofsmtn
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe D ] petete me [ change [ Addition
HAME GORDON, WILLIAM G HAME
STREEY ADDRESS | 1 HARBOR SHORES RD. STREEY ADDRESS
LTy -S1-2p KEY LARGO, FL 33037 CIFY-ST-2%
TILE D [ Delete TME [JChange [ Addition
HAME GORDON, SUSAN L NAME
STREET ADDRESS | 1 HARBOR SHORES RD, STREET ADDRESS
cry-sT-2p KEY LARGO, FL 33037 CIFY-ST-2IP
e sTD © B belets ME DOctange [ Addtion
NAME OSTRONIK, K.C. MAME -
STREET ADDRESS | 101425 OVERSEAS HWY,, #822 STREET ADDRESS
Gry-sT-2F- | KEY LARGO; FL.33037 _ - -~ _—- . = =~ = - CITY-ST-2P - . . Ca A ZTewn] -
e D [ Dejen TME Ot {7 Addtion
MAME NEALEY, MICHAEL NAME
STREET ADDRESS | 255 UPPER MATECUMRBE STREET ADDRESS
CITY-ST-21p KEY LARGO, FL 33037 CITY-ST-27
mE D 7 Deten TLE Oohage [ Addition
NAME SILVA, EUGENIO R HAME . '
SIREET ADDRESS | 4705 S.W. T72ND AVE. STREET ADDRESS
CiTY-57- 2P MIAMI, FL 33155 CITY-ST- 2P
me 7 Detets me CiGenge [ Aition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-21p

12. | hereby certi mal the m'.‘ormauon supplied wnh this fi Fang does not quaiify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certily that the information
indicated on supplemental report te and that my signature shall have the same legal effect as if made undar oath; that § am an

officer or director
of tha curporaﬂm or Iha rece&vet trustee ed to te thig r as required by Chapter 617, Forida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an anad'tmem an address, w/
SIGNATURE: _4-8 ~25

mmmwmmmammmm Oaytrne Phots ¢




