FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P02000073195 04-28-2004 90230 005 ***150.00
1. Entity Name
AQUA PRO DIVERS, INC.
Principal Place of Business Mailing Address a 1 4 0 1
8104 CORTEZRD W 8104 CORTEZ RDW 0 796
BRADENTON, FL 34210 BRADENTON, FL 34210
s T R E R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 02-0627886 Nol Appilcable
R 2 A N A e =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent -
Name
WICKMAN & WYCKOFF, P.A.
4909 MANATEE AVEW Street Address {P.O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL l Zip Code

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

s i
L

SIGNATURE

o

Signature, typed or peint ame of registered agent and tille if applicable. (NOTE: Registered Ageri signalure required when reinstaling) DATE

" .‘FliLE Now FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [J  Addedto Fees

1% “QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P A O pelate TITLE [J Change [ Addition
NANE HAYS, MICHAEL G . NAME
STREM abDRESS | 4807 26TH AVE. W, STREET ADORESS
CITY-ST-21p BRADENTON, FL 34209 CiTy-st-21P
TILE e T I [ Delete TILE [J Change [ Additicn
HAME " | HAYS,MICHAEL G - NAWE
STREET ADDAESS | 4807 26TH AVE. W. STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34209 CITY-ST-7P
| ~TME= - — Cit e = o [Oeete . @otme. o _ __ _ _ ___ __ [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIFLE [ Delete TILE [J Change  [J Adaition
NAME NaME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
TIME 1 Detete TMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate angthat my signature shall have the samea legal eflect as if mads under oath; that | am an officer or director
of the corporation aor the receiver or trustee ed 1d -ﬁm ,1"" o repolrjl as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

3 piet likgLaipowered,

changed, or on an altachment with gn_gafBross,
" by @)y

SIGNATURE:
NING OFFICER OR DIRECTOR Date Dayfne Phone #

Apr 28,2004 8:00 am



