FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000088404 05-02-2005 90551 025 ***150.00
1. Entity Nama
SUNKEN TREASURE'S, INC.
Principal Place of Buginess Mailing Address 1 4 0 15 1 26
318 PINEHURST CIR 318 PINEHURST CIR
NAPLES, FL 34113 NAPLES, FL 34113 ’
e s ISR A AT ERULAAPIIY
~ Suite, Apt. #, elc. - Suite, Apt, #,.8ic, B 04262005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number . Applied For
43-1971713 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired a I§ese.;esq l’;id;tima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCHMAN, WALTER

319 PINEHURST CIR. Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34113

City FL | Zip Code

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

SIGNATURE
Signature, typad or prnled name of regisiered agent and hitie f applicable INOTE: Registaren Agent signature feguired when rainslatng) OATE
. FILE NOWIll FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added tc Fees
10. OFFICERS AND DIRECTORS 11.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ vetete TIME [J change [ Addition
TAME BUCHMAN, WALTER HAME
STREET ADDAESS | 318 PINEHURST CIR STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34113 CITY-ST.2IP
TILE STD 1 petete 11LE ] change [T Addition
NAME BUCHMAN, LOIS NAME
STREET ADDRESS | 318 PINEHURST CIR STAEET ADDRESS
CITY-51-2IP NAPLES, FL 34113 CITY-ST- 2P
TTLE [ pelete TIE [ Change [T Additicn
HAME ) . T NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITy-51-2p -
TITLE [ petete TITLE O Change (3 Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
cyssvae— —[~ - - - CHiy-Si-2P — - - -
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-sT-2IP
TiLE . Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy-st1-2p

12. | hereby certify 1hat the information supplied with i3
indicaled on this report or supplemental report iz

ling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
gnd accuraile and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

of the cerporation or ceiver or frustee e
changed, or on an at@nl wil eddreg ifh aother like empowered.
SIGNATURE: - _ ylaoy /o5

~ SIGNATURE AND TWWMAM OFFICER OR DIRECTOR T oae © Dayums Phona




