2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P00000113116

1. Entity Name

PACIFIC DIVING SERVICE, INC.

Secretary of State

01-14-2004 90001 031 ***150.00

Principal Place of Business

" 1046 ISLAND WAY
TARPON SPRINGS, FL 34689

Mailing Address

P.0. BOX 146
PALM HARBOR, FL 34682

.

2. Principal Place of Business

245 Ca USEWAN Bivd

3. Mail

ing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01072004 Chg-P CR2E034 (10/03)
City & State | City & State 4. FEI Number Applied For
Punedn, FL 59-3685787 Not Apphcable
e Country Zip Country 5. Certificate of Status Desred [ 98+79 Additional
314 LDC\B u 6 A Fae Required

6. Name and Address of Current Reglstere

s rah - =

d Agent 7. Name and Address of New Registered Agent

= NG gz e

WOJCIECHONSKE, ROBERT J
1046 ISLAND WAY
TARPON SPRINGS, FL 34689

[N ——

T Uy

Street :’-\ddress (P.0. Box Number is Not Acceptabie)

4D Causeway B\ vd

FL

Y QuUnechiny O

8. The above named enmy submxts this statement for th
the obllg

SIGNATURF

/=

urpgle of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

IUF'WW pﬂfed nama o }/glsterad agél(" d ffs if applicabie.

01/06/04
7/ v S

(NOTE: Ragistered Agent signature requirad when reinstating)

J
T
FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

- - -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ) O nelete TLE [ change [ Addition
HAME WOJCIECHOWSKI, ROBERT J NAME
STREET ADDRESS | 3476 PRIMROSE WAY STREET ADDRESS
CIry-5T-2IP PALM HARBOR, FL 34683 CITY-5T-2IP
e [ Delete LE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
_IME, e — e - Detete TITLE - —— . - - - [O.change _.[] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP (CITY-T-ZP
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
TIILE [ oelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delele TITLE Ol change [ Addition
NAME NAME .
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemaental report is true an
of the corporation or the recelver or lrustep epapowered to
changed, or on an attachmepwh 3 k5, willy all ot

Airohs

SIGNATURE;

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my sighature shall have the same legal sffect as if made under cath; that | am an officer or director
ex?ﬁute this seport as gequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
T lIKe empgge




