FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

DOCUMENT # P00000082562

1. Entity Name .
FEAR NOT DIVERS, INC.

ANNUAL REPORT . Secretary of State

(02-22-2005 90018 016 ***150.00

Principal Place of Buginess Mailing Address YUuuLivuy
Fear Not Scuba Fear Not Scuba
33 Ryant Bivd 33 Ryant Bivd
Sebring, FL. 33872 Sebring, FL 33872

T T — [N AEN A

ite, Apt. # 3 i L H# .
Suite. Apt. 4. et Sute. Apt. #. et 02042005  Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
s5toma7— 593106308 roonicame
Zj Count Zi : i
? - - o_un v P o Couniry 5. Certificate of Status Desired | $8.75 Additional
oo - —_— . . e o mm— e - - —— Piariihyigit F = - Fee Required —
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNELL, MARILYN D
8513 BELFRY PLACE Street Address (P.0. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34986
City S FL I Zip Codle
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. | am familiar with, and accept
the abligations of registered agant. M-&Q’é
-
&GNATUR%m Qer - 2-5-¢5
Signature, typad or printed narme u“agisluﬂ:d agent anc tidle if applicable, (NOTE: Registored Agent signature ragquied when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
RAME SCHNELL, MARILYN D RAME
STREET ADORESS | BS13 BELFRY PLACE STREET ADDRESS
CITY-ST-7iP PORT ST. LUCIE, FL 34986 CITY-ST-21F
TITLE VPST O Delete e [ Change [T Addition
NAME SCHNELL, MARTIN N NAME
STREET AODRESS | 8513 BELFRY PLACE STREET ADDRESS
CITY-ST-7IP PORT ST. LUCIE, FL 34986 CITY-ST-2iP
- iR - = co-[1.belete. _ [ TNE A ] O change (7] Addition
NAME HAME S
STREET ADURESS STREET ADORESS
CITY-§1-2P CITY-5T-2IP
TIMLE O Delete TINE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-SI-21P CITY-55-2P
mie [ Delete TIME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-ZIP ciY-si-2F
THLE [ Delete THLE I change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowerad lo execute this report 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 an adgiress, with all other like emgawarad.
SIGNATURE:X . 7 (505  772-201-5293
SIGNATURE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana




