- FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000012385 04-19-2004 90356 024 ***150.00

1. Entity Name

OFF THE WALL DIVERS, INC.

Principal Place of Business Mailing Address

5351 SOUTH FLORIDA AVENUE PO BOX 6223

LAKELAND, FL 33813 LALELAND, FL 33807

e SR [V DAL
Suite, Apt. 4. ete. Suite. Apt. #, elc. 04132004  Chg-P CR2E034 (10/03)
Cry & State City & State 4, FE| Number Applied For

59-3661242 Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| s == 6= Name and Address of Currant Reglstered Agent ———cver o o oo e = = 7. .Name and Address of New. Registered Agent ... .— . .-

Name
KNAPP, STEPHEN M
5417 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislered agent and tide if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE sD : 3 Delete TME {J Change ] Addition

NAME KONITZER, THOMAS JAMES NAME

STREET ADDRESS | 5351 SOQUTH FLORIDA AVENUE STREET ADDRESS

CITY-57-2IP LAKELAND, FL 33813 CITY-ST-ZIP

TIE VD . (7 Detete TME O Charge (] Addition

NAME MORRIS, RAYMOND NAME

STREET ADDRESS | 1940 HIGH GLEN COURT NORTH STREET ADDRESS

CITY-S7-ZP LAKELAND, FL 33813 ITY-ST-2P

TITLE 1 Detete TITLE Tl Change [ Addition
_"NAME'—'?{'\{‘—'E TR T ASE = 2 e TR i =NA'M-E' T e e ama o gD T — -z < - S T —_— . e ot =

STREET ADDRESS STREET ADDRESS ’ T R

CITY-ST-ZP CITY-ST-ZIP

TITLE [ paee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE 3 pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-21P

TME £ Delete me [ change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exempticn stated in Section 119 07{3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgwergd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar addresg/wii all otherlike empowered

SIGNATURE: T Mdbeex S M3y 63107 -34S ]

ED OR PRINTED NAME OF SIGNING DFFICEH OR DIMECTOR Date v Daytime Phona #




