) FILED
2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ADMIRAL HANDICAPPED SCUBA ADVENTURES, INC.
Principal Place of Business Maiting Address
1 HARBOR SHORES RD. 1 HARBOR SHORES RD.
KEY LARGO, FL 33037 KEY LARGG, FL 33037
e s T
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022006 Chg-NP CRZE037 (4/06)
City & State City & State 4. FE| Number Applied For
20-1281542 Not Applicable
zio Country o Country 5. Certificate of Status Desired O ?eee'ggkﬁf:dm”a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
GORDON, WILLIAM G
1 HARBCR SHORES RD. Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL Zip Code

8. The above narmed entity submits this stalgment forgthe purpose

the obligations of%j agent,
SIGNATURE

hanging its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

Art.] 29, Jecc

Signature, lypud 8r grinted name of registered agent and litls i appicable {NOTE Regislered Agent :ignature required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 10
e D - O Delere TILE O change [ Addition
NAME GORDON, WILLIAM G NAME
STREET ADDRESS | 1 HARBOR SHORES RD. STREET ADDRESS
CITY-ST1-21P KEY LARGO, FL 33037 CITY-81-21P
TITLE »] ] pelete TITLE [ change [ Addition
NAME GORDON, SUSAN L NAME
STREET ADDAESS | + HARBOR SHORES RD. STREET ADDRESS
CiY-SE-zP KEY LARGO, FL 33037 CITY-S1-2IP
e 8TD O petete e TRE o Womange [ Addiion
HAME OSTRONIK, K.C. NAME
SIREET ADDRESS [ 101425 OVERSEAS HWY., #822 STREET ADDRESS
CITY-81-2IP KEY LARGO, FL 33037 CiTY-53-21P
T D O oelete TNLE Gz oeaaTonY] CacesadElL D&change [ Addition
NAME NEALEY, MICHAEL NAME Qv oo (.
STREET ADDRESS | 255 UPPER MATECUMBE STREET ADDRESS
CIY-Si-2iP KEY LARGO, FL 33037 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Aodition
NAME SILVA, EUGENIO R NAME
STREET ADDRESS | 4705 S.W. 72ND AVE. STREET ADDRESS
CITY-S1-71 MIAMI, FLL 33155 CITY-S1-2IP
TILE O pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-7iP

12. I hereby certify ihat the informalion supplied with this filing does not guality for the exemplions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustegEmpow, 10 exegyie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S,

changed, or on an attachment with an d.
tw G Goredbn /7‘%0/2‘7, 2000

SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING OFFICER QR DIRECTOR Dayome Phone #

SIGNATURE:

~



