2004 _FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)_

DOCUMENT # P00000003790

1. Entity Name

WORKING DIVERS, INC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90027 Q12 ***158.75

Principal Place of Business
501 S.W. RIVEREDGE DRIVE

Malling Acdress
501 S.W. RIVEREDGE DRIVE

STUART FL 34994 . STUART FL 34994 240241 89
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0973912 Not Applicable
e Country w Country 5. Certificate of Status Desired ?ge';;jq‘ﬁs:é"o”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— s . e _—— — e e Neme e e o = e ¢ e e e e e el
POLZIN, CONSTANCE J

Sireet Address (P.0. Box Number is Not Acceptable)

501 S.W. RIVEREDGE DRIVE

STUART FL 34994

City Zipr Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | amn famifiar with, and accept
lite obligations of registered agent.

SIGNATURE
;...’;

’

Signatuee. typed o prmted name of registerad agenl and litle i apphcable. {NOTE: Ragstered Agent signature reguired when reinstabing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

—I 1.
TiILE

TNLE P [ pelete [ change [ Addition

NAME POLZIN, RICHARD E NAME

STREET ADCRESS {501 SW RIVEREDGE DR STREET ADDRESS

CITY-ST-ZP STUART FL 34994 CITY-ST-2IP

TIE ST O Delete TILE 1 Change ] Addition

NAME POLZIN, CONSTANCE J NAME

STREET ADDRESS | 501 S.W. RIVEREDGE DR STREEY ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-ST-ZP

TITLE [ petete e O thange [ Addition
JRNEE, PUYYTY T UGS SRS S PRI, P - e BMAME——— ) s e e - e e ———— e .

STREET ADDRESS STREET ADDRESS

CiFY-57-2IP CITY-ST-21P

TLE O Delete TILE 1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GirY-S1- 2P CITY-ST- 2P

TITLE [ oetete TITLE [ change 3 Addition

NAME § naME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TITLE [ cetete TILE ] Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental repert is true and accurate and tha
of the corporation or the receiver or trustee empowered to execute this report as req
changed, or on an atlachment with an address, with all other Iike empowered.

SIGNATURE: |- oocliae e NP0l Constance I Polzin Highy (17D255-p229

t my signature shall have the same

lify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OPRRIBTED NAME OF INING OFFICER OFt DIRECTOR

Date

Daytime Phone #




