2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOGUMENT # P01000081238 Mar 09, 2004 08:00 AM
o Bty ame Secretary of State
DEEP BLUE SEA AQUARIUMS, INC.
Principal Place of Business Mailing Address
12589 SHALLOW BROOK CT. 12599 SHALLOW BROCK CT.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Aar. #, elc. Surte, Apt, #, eic. MOORE CR2ED24 {11/03)
Cry & State Ciy & State . 4, FEI Number A;Eed Far
o 52-2347551 ot Ampecabie
Zip Courntry Zip Country $B_75 Addstional
] o ) 5. Certificate of Status Desved O Fee Required
6. Name and Address of Current Registered Agent . 7. Hame and Address of New Registered Agemt N
Mame
EAKIN, PAUL M - . _
559 ATLANTIC BLVD-, STE. 4 Street Address [P . Box Number is Not Acceptable} o o
ATLANTIC BEACH FL 32233 - - ] N
City _ FL ) ZpCode
8. The ébove narned entity sLnbmits this siatement tor the purpose of changing its r;g|;£ered office or regisleréci ééeni‘ or bath. in the State of Flonda. | am familiar with, and EC‘C;EDt
the obligatians of registered agent.
SIGNATURE. i imn = . . L 5o e
Signatuse. typed o prmted name of regrstared agent and e f applcable (NOTE Reg:slereg Agerl sgnatra regured whan renstating) . DATE .
i S 3 b
FILE NOW!! FEE I,5.$150'BD 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 e Trust Fund Contribution. O Added ta Fees
Make Check Payable te Florida Departinent of State .
PEEHP- A TETE. T i P : : - . -
10, L __ _ OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O Detete TE [Clcmnge [ Addition
NAME RIGHTER, JOHN JR HAME
STAEET ADDRESS | 12599 SHALLOW BROOK CT. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32225 o L CiTY-S1-2P ) ) i
TLE [ Detete HILE [ cnarge 1 Addition
NAME NAME
STREET ADORESS STREET ADURESS HOOO0nDS2 147
CITY-§T- 2P § omves-ap o U3.-"D§a"[}4 "EﬂUl S‘B{}Z ISQ a m . .
E ) Deete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LUy -5T-2P ) . TIn-S1- 20 o ‘ A o
e ) oelere L [Jcnange  [_J Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CiTy-§T- 2P ' o CATY-ST-20P _ . ) ) )
TITLE 1 Deiete e [Jchange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cmy-g7-2Ip N . CITY-ST- 2P o
TLE ] fetete TTLE Ocmnge T Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 218 CITY-ST-ZP ] . y
12. | hereby certify that the information supplied with this filing does not qualify for the exemption sfated in Section 1 19.0??3)(i). Florida Statutes. I further certify that the information
ingicated on this repor or supplemental report is rue and accurate and that my signature shalt have the same Jegal etfect as if made under oath, that I am an officer or director
of the corporation or the recgiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, ar cnizn t with an address, with all other like empowered,
SIGNATURE: _ Jouw b Rilurd  3-Fsy S0 220-3061
GNATURE AMYTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR - Data Dasina Prone 4




