2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

1, Entity Narne Secretary of State
GOOLA SCUBA INC,
Principaf Place of Business ' -~ Mailing Address o N
720 N'W 13TH STREET 720 N'W 137H STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
T T
Suite, Apl. #, e, Suite, Apt ¥, ele. MOORE CR2E034 (T 1/03)
Cily & State . City & State 4. FE! Number Appled Fr;:”
) _ 59-3760392 Not Applicable
Zp Country dp Country 5. Cerlificate of Status Desired 0 ?eaelgfq 3?:;‘5“”31
§. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent =
Narne
%R(? EJS\;VJ?BBF?-EA\%JTREET Straet Address {P.0. Box Number is Net Acceptébley =
GAINESVILLE FL 32801
City FL Zio Code

B. The above named enlity submils this statement for the purpose of changing us ragistered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

EY
SIGNATURE Jvidon Guose e . 512& ig_‘—_j
Suyrotare. WEND ot pUNIES noe O TeRsiaed abort and lite It apohcae [NOTE. Registered Agent sigralure required whan ratnstating} DATE
FILE NOWI!! FEE I5 $150.00 , . .
. 8. Election C ign Fi
Ator My 1, 2004 Fo wil e $55000 Gean Campan T ) $5.00 ey
Make Check Payable o Florida Depariment of Siata ’
10, ~GFFIGERS AND DIREGTORG ] 11, ADDITIONS! CHANGES T OFFICERS AND DIRECTORS IN 11~
THLE P = pelete TILE [JChange ] Addilion
NAME LUTHMANN, LYNNE NAME i JBEE{}QQDEBBJ}B
STREET ADDRESS | 1224 SW 13TH ST STREET ABDRESS Ni/29/04-30043-022 (5000
Grv-sT2F  JGAINESVILLE FL 32608 B CITY-57-2F - :
RHE O Delete HLE [JChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIFY-§7-2P 4 CrY- 572 . . s on
TIRE 7 Defete HE Dl chasge T Addition
NAE MAME
SIREET ADDRESS SIREET ADDRESS
Gy -ST-2P CHY-5T- 3P
THLE 1 Delete THLE [JChange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
LIN-31-2P CiTy-ST- 2P
WTLE O paige TILE [Ichange [ Additice
HAME NAME
STREET ADDRESS l STREET ADDEESS
CITY-57-2P ) CITY-S57-2P 7 ‘ o
TITLE 7 Detete TINE [JChangs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
L1Y-S3. 2P CITY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
mdicated on this repart 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
ot the: corporation or the raceiver oF trustee empowerad fo execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachiment with ap-address, with ali olher ke empowered. -

SIGNATURE; St ina '/ 2sj02 e R Yo

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone &




