2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 05, 2004 8:00 am

DOCUMENT # P03000041441

1. Entity Name
DIVER DOWN POOL SERVICE, INC.

b s

Secretary of State

08-05-2004 90008 013 ***150.00

Principal Flace of Business

| 13764 WATTLE TREE RD. N.
“IACKSONVILLE, FL 32246

Mailing Address

"~ " 11764 WATTLE TREERD. N.
JACKSONVILLE, FL 32246

24078538

2. Principal Place of Business 3. Mailing Address

WA RA - -

Suite, Apt. #, elc. Suite, Apl. #, etc.

08032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65- 140 Not Applicatio
Zip Country ap Country . : $8.75 Aoditional
§. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
: o Name

KNOEBEL, WILLIAM L
11764 WATTLE TREE RD. N.
JACKSONVILLE, FL 32246

Street Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submiits 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 ¢bligations of registered agent.

SIGNATURE

. typed of printed name of registered agen: and titls # applicable.

{NOTE: Regisierad Agen! signatira required when reinstating)

DATE

FILE. NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oe L Detee T [ Change [ Addition
HAME KNOEBEL, WILLIAM L NAME
STREET ADDRESS | 11764 WATTLE TREE RD. N. STREET ADDRESS
CITv-$1-ZIP JACKSONVILLE, FL 32246 CITY-57-2P
TE DVPS (7 pelete HRE O change [ Addiion
NAME KNOEBEL, KRISTINE M NAME
STREET ADDRESS | 11764 WATTLE TREE RDG. N. STREET ADGRESS
| cre-st-zp JACKSONVILLE, FL. 32246 CITY-ST-2IP
e : 3 Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS | - - _ T - - T STREET ADDHESS ™ - e T - -
CiTy-8T-29 CiTY-ST-2P
LT3 [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
e [T Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Criv-51-2P CiTy-Si-2p
THLE 7 Detete TILE Olctange T Addition
NAME NAME
STREETADDRESS | | A SVREET ADDRESS: P . R
om-st-zp | SRR ChY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am an officar or director
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustoe em
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: mw%




