FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P01000016289 3 03-16-2005 90050 029 ***150.00

1. Entity Name

UNDERWATER SPECIALTIES, INC.

Principal Place of Business Mailing Addrass

38 KEY HAVEN RD PO BOX 2806
KEY WEST, FL 33040 KEY WEST, FL 33045

2. Principal Place of Busingss 3. Mailing Address

TR R

Suits. Apt. #, elc. Suite, Apt. #, etc. 03102005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
v e e L . . ) ) 65-1101555 Not Applicable
Zi i iti
e Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LEVERONE, MICHAEL J -
38 KEY MAVEN RD Straet Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL | Zip Code

8. The above namad entity submits this statement for tha purpese of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of regislered agent.

SIGNATURE
Sigrature, typed or printed name of regratered agent and Wit if applicable. {NOTE: Hugisiered Ageni signature required whan reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG COFFICERS AND DIRECTCRS IN 11
TOLE P ) 7 Delete IMLE [ cCharge [ Audition
NAME LEVERONE, MICHAEL J NAME
SIREETADDRESS | 38 KEY HAVEN RD SIREET ADDRESS
CITY-ST- 2P KEY WEST, FL 33040 vy -ST-2ip
TITLE O palale TITLE [JChange ] Adgition
NAME NAME ’
STREET ADDAESS STREET ADDRESS -
CITt-ST-2IF o ) CITY-ST-2IP )
THLE ] Delete LE [ Crange [ Adeilion
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
Cilt-ST-2IF CiTY-ST- 2P
TIE " O oetete THLE (Jchange [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF Y- $T-21F
i3 {1 Detete THLE {J Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P . GITY-5T-2IP
THLE 1 Detete TILE _ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

12. | harsby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the inlormation
indicated on this report or supglemental report is irue and agcurate and that my signature shall hava the sama legat effect as if made under oath; that | am an officer or director
ol the corporation or the reghivd 2 gxecute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach i
-

Wease2. MigaSt LE’JBZOUE' 3-13-05 305246405

SIGNATURE AND TYPEDMUR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phang »

SIGNATUR

[

Mar 16, 2005 8:00 am



