PORATION FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Sgp 10,2004 8:00 am
e

DOCUMENT # P01000020311 cretary of State

1. Entity Name 09-10-2004 90003 005 ***150.00
SPLASH SCUBA DIVING, INC.

Principal Place of Business Mailing Address
1016 NORTHWEST 124TH TERRACE 1016 NORTHWEST 124TH TERRACE

SUNRISE FL 33323 SUNRISE FL- 33323 5 4 07 2398

Suite. Apl, #, elc. Suite, Apt. #, etc. MOORE CH2E034 (4,{04)
City & State City & State 4. FEI Number Applied For
65-1080537 Not Applicabie
Fd C : iti
P ountry Zip Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
e e e e S i | Nl L R e e
SPIEGEL & UTRERA, P.A, T .
343 ALMERIA AVENUE Street Address (P.O. Box Number 1s Not Acceplable)
CORAL GABLES FL 33134
City FL—! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : 5 -

Signature. typed or pamed name of registered agent and tite if apphcable. (NOTE: Registered Agent signature required when rainstating) DATE

h
$.607.193(2)(b), F.5., allows for the waiver of the $400.00 /Eleclirm Campaign Financing $5.00 May 80

late fee. By checking this box, the corpgral tag it o
: Trust Fund Contribution. i
did not receive prior notice. Fe ile is $150A00_y = Added to Faes

ICERS AND DIRECTORS 1. (____——=———rDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B O Delete HILE - i (] change  [C] Addition
NAME CORBETT, ROBERT K ' NAME
STREET ADDRESS | 1016 NORTHWEST 124TH TERRACE STREET ADDRESS
CITY-$T-2IP SUNRISE FL:33323 CITY-5T-21P
TILE STD ‘ [ pelate TILE [ Change [ Addilir:’n"
NAME CORBETT, DEBRA L.K. NAME e
STREET ADDRESS | 1016 NORTHWEST 124TH TERRACE STREET AOCRESS
crv-sr-2¢ | SUNRISE FL 33323 oITY-ST-2P : ‘
THLE b I oy T L U [(Lcrange __[3 Adaition
NAME - i i —
STREET ADDRESS STREET ADDRESS ‘.
CHTY-5T-2F CITY-ST-2P \
THLE ‘ 3 polete TITLE [ Charge [ 3 Addition
NAME NAME b
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
LCITY-ST-2IF CITY-8T-71P
TILE O petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporation or the receiver or trustee empowared 1o execule this report as required by Chapter 607, Ficrida Slalules; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an agdress, with all other like empowered. - -

signaTuRe: 2> K-C Abedt //' 20/80s [oy  TYESE/TSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—

s I .




