FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000035259 Secretary of State
1. Entity Name 03-08-2004 90048 027 ***150.00
GEMINI DIVING INC.
Principal Place of Business Mailing Addrass
2412 FOREST BLVD 2412 FOREST BLVD T
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246
2. Pr':nciplal Pltace of Business 3. Mailing Address [ ‘Ilm m m“ mn “m mﬂ “m m‘l [l[l‘ ‘ml H"l I“[I [!ﬂm ﬂ (Ill
Suite, Apt. #, etc. Suite, Apt. # otc. 02092004 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0175241 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired [ fgzgq Addlional
5. Name and Address of Current Reglsiersd Agent 7. Name and Address of New Registered Agent
Nama
T |"HARPER, MICHAELCTE —— : = - == — =
2412 FOREST BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL 1 Zip Code

8. The above named sentity submits this statement for the purpose of changing-its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nasme of registered agenl and tite if applicabts. (NQTE: Registared Agent signature required when reinstating} DATE
¢ILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFRCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete MLE [ Change [ Addition
NAME HARPER, MICHAEL L NAME
STREET ADDRESS | 2412 FOREST BLVD STREET ADDRESS
cm-s-zp | JACKSONVILLE, FL 32246 CIIY-ST-7P
TmE VP £ Detete TLE ClChange [} Addition
NAME HARPER, LAURA F NAME
STRELT ADDRESS | 2412 FOREST BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-8T-2P
TmE [ Defete TMLE [ Change  [] Addition
NAME NAME
STREET AIDRESS ’ STREET ADDRESS
COY-SV-20 | o o CITY-ST-2P
=== —— e o —
TmEe O Detste TIE CJChange  [J'Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zZIF CITY-ST-7IP
TMLE ] Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

. MICHAEL L. HARPER
SIGNATURE: W¢}W PRESIDENT 3-5-dY (904) 241-2533

SIGRATURE AND TYPED OFPPRINTEIF NAME O SIGREING OFFICER OR DIRECTOR . Date Daytirma Fhone #




