FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000034942 02-03-2005 90053 033 ***158.75
1. Entity Name
DIVER AVIATION, INC.
Principal Place of Business Mailing Addrass . ) ’ “.U UViuv4o(f
5175 FOXHALL DRIVE NORTH 5175 FOXHALL DRIVE NORTH '
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
S 1 AR QAR R IR
Suite, Apt. #, etc. Suite, Apt. #, e.tc. 01132005 - Chg-P CR2E034 (1 0!03)
City & State City & State - 4. FEl Number . ] Applied For
65-1182911 V4 Not Applicable
Zip . Country . Zp Country 5. Certificate of Status Desired X _$8'75 Addeﬂa’ 1
R e e - . - - - - -— X Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now R8gisterod Agent
Name
GAYNES, DAVID M
ATTORNEY AT LAW o Street Address (P.O. Box Number is Not Acceptable)
2736 MISTY QAKS CIRCLE

WEST PALM BEACH, FL 33411

City. FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. e, )

L '

SIGNATURE -

Ignaturs, typad or pritted name of registered agent and tithe it epplicabla. (NOTE: Aegiaterad Agent signature required when reinstating) - DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 ay
After May 1, 2008 Foo wl?l be $550.00 . Trust Fund Contribution. D, Added to Fees

1-0. e OFFICERS AND DIRECTORS 11. ’ ADDITIONS,‘C[-U\NGES TO OFFICERS AND DIRECTORS IN 11

TME 0 3 Delete - e ) . [Dchange [ Addition
NAME DIVER, THECDORE E . . NAME : .

STREET ADORESS | 5175 FOXHALL DRIVE NORTH STREET ADDRESS

CITY-ST-7P WEST PALM BEACH, FL 33417 CITY-ST-2P 7

TME 0 delete e ’ [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ) CITY-ST-2P

TME _ 7 : _ O velers TME e ) ' .. Ochmge [ Addition |
NAME NAME

STREET ADDRESS o ) STREET ADDRESS

CITY-8T-2P . CITY-5T-1P

TMLE ‘ : 3 oelets e [JiChange [ Adcition
NAME . NAME

STREET ADDAESS . STREET ADDRESS

CITy-ST-2P . CITY-51-21P .

TME , : O Deletn me ' © OcChange  [J Addition
NAME MAME .

STREET ADDRESS o T STREET ADDRESS

are-stzp [T ] onY-ST- TP

e ' ' O petete mLE . CJchange [ Addition
" STREETADDRESS [~~~ ~ STREEF ADDRESS

Cry-St-np - ’ CiTY-S1-21

12. | heraby certify that the inf ik Mlicd with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutaes. | further certify that the information

indicated on this report
of the corporation or
changed, or on an

SIGNATURE

report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
r addrass, with all other like empowered.

974’51’ A Za:{‘ Sty R L P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR © DCaytime Phone &




