FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 14, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #N17313 v 04-14-2004 90035 036 ****70.00
1. Entity Name
DOWN UNDER DIVE CLUB, INC.
Frincipal Ptace of Business Maifing Address
P 0 BOX 060626 P 0 BOX 060626 8
PALM BAY, FL 32906-0626 PALM BAY, FL 32606-0626 240 415 8
s s L
Lo lgox 360105 ﬂ@ éox SLos08
Suite, Apt. #, efc. Suite, Apt. #, etc. 02132004 Chg-NP CR2E037 (10/03)
Cily & State ) City & State 4. FEI Number Applied For
et Rovene T L Mz Boceyve 7 L 59-2965130 - Not Applicable
Zip Country . Zip Country » . .75 Additional
3&?3&‘0/0\{" 0S A 325346005 Vs A 5. Certificate of Status Desired E/ ?eaeﬂeqt::‘:d nal
—~ - .~ =B, Name and Address of Current Regiaterad Agent - &= .z= —= 7. Name and Address of Now Reglsterod Agent - L
Name
GIVEN, ED
2321 ROYAL POINCIANA BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL I Zip Code

8. The above named enity submits this statement for the purposa of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

M

SIGNATURE
Signatura, typed or printed name of registerad agent and title # pplicabia. {NOTE: Registared Agent signahua raquired whan reinglating) DATE
Filing Feeo Is $61.25 9. Election Campaign Financing $5.00 MayBe . Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 4 Deeto e Prrs EWT Dorene  [FGdiion
HAME CURLEY, JERI NAME pDedt: Bvek AL JE
STREET ADDRESS | 463 CRESCENT DR STRETADORESS | gng ¢ Pol7 AlAds 644 vd
ony-st-zp | MELBOURNE, FL . ONSIZ | Palag Bay AL 328059908
ThE DM ™ Dete me NVE SArely oFf5een O change  EHGadition
NAME KENNY, GEORGE NAME PHib1P Krcinven
STREET ADDRESS | 615G GREENWOCD VLG BLVD. STREEVADORESS | £3m ey as. iichitimt B S78 BD
cy-st-zp - | WEST MELBOURNE, FL 32904 CITY-51-2p MEZ2Boupwe , f7. 328y 0
TIE v - O pelete MmE o1 o Pesns Dot Erange [ Addiiion
- NAME- = —{. CARMICHAEL; BOB - e ~ : - - HAME - - e b e o L ST T L e e e =T e
STREET ADDRESS | 1180 SPRING QAK DR. STREET ADDRESS
CITY-S1-21P MELBOURNE, FL 32901 CITY-81-2P
TmEe T O pekete TMLE TREVISLAER [ithange [ Addition
RAME GIVEN, ED NAME
STREET ADDRESS { 2321 ROYAL POINCIANA BLVD. STREET ADDRESS
CTY-5T-2IF MELBOURNE, FL 329352114 ) CITY-5F-2p P
TLE s [ Detete TITLE Srceer sty & Change [ Adittion
NAME TESTA, LAURA NAME LeF Avor, hawureld
STREET ADDRESS | 615G GREENWOOD VLG BLVD. STRETADDRESS | 1S Albamire ot e
civ-st-7¢ | WEST MELBOURNE, FL 32904 Cn-si-2p | Palrn Bany Fe 32967
L O Delete TME [Ichange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effecti as if rnads under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to executa this report as required by Chaptar 617, Florida Statutes; and that my name appedrs in Block 10 or Blogk 11 if
changed, or on an attachamgnt with an addresg, ¥ith atfother like empowered. .

SIGNATURE:

Edwrn ¥ Cew Jn. fa;/q{;f’f 32,-255-558)

ED NAKME OF SIGNING OFRICER OR DIRECTOR Daytime Phone ¥




