FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P02000088404 05-03-2004 90689 031 ***150.00

1: Entity Name A
SUNKEN TREASURE'S, INC.
Principal Place of Business Mailing Address
318 PINEHURST CIR 318 PINEHURST CIR
NAPLES, FL 34113 NAPLES, FL 34113
P v LR
Sue, Apt.#, ete Fute. AL 4. sic. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
43-1971713 Not Applicable
- ZiPmnes -—- = - | . Country —l—Zip - Country . = - T E - R - $8;75 additonal —
.5. Ceriificate of Status Desired . O Fee Required a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BYCHMAN, WALTER -~ °
319 PINEHURSTCIR.. : Street Address (P.O. Box Number is Not Acceplabie)

NAPLES, FL 34113 -
City FL Zip Code

[
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obfigations of registered agent.

]

SIGNATURE
Signature, yped or printed name of registered agant ana ttle i applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8 Electon Campalgn Financing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
nnE PD [ Delete TImLE T [JChange  [] Addition
NAME BUCHMAN, WALTER HAME
STREET ADDRESS | 318 PINEHURST CIR STREET ADDRESS
CITY-81-ZIF NAPLES, FL 34113 CITY-51-2P
TITLE STD 1 Delete TILE I [ Change [ Addition
NAME BUCHMAN, LOIS NAME
STREETAODRESS i 318 PINEHURST CIR STREET ADDRESS
CITy-ST-21p NAPLES, FI. 34113 CITY-S1-2iP
e I . . ) Delete- - -~ -§ -1nLe - .. = . - = = <[ Change= [ Aaditioi-
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2F CITY-8T-2P
TIILE [ Delete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-ST-ZIP
TITLE ) [ Delete TITLE [ Change T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CIfY-ST-2P
TIME [ Delete TITLE O change [ Addition
HAME NAME T
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZP CiTY-§T-2IP
12, | hereby certify that the insawsation supplied with this filingoes noeGualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogrdr supiermmental repart g !rue and acoupsle and fhat my signature shal! have the same legal affect as if made under cath. that | am an officer or director
plowarsd o exed hisgenort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111if

of the corporation or " Or lrusige &
changed, or on an al an afifiy

SIGNATURE: b-

Date Daytme Phone #

May 03, 2004 8:00 am



