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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P03000085324

1. Entity Name
TiM'S UNDERSEA ADVENTURES, INC.

Secretary of State

02-27-2004 90035 046 ***150.00

Principal Place of Business

427 SUMMIT RIDGE PLACE

Mailing Address

421 SUMMIT RIDGE PLACE

. 9AbZ1ouad

TAPT 213
LONGWOOD, FL 32779

“APT-213

LONGWOOD, FL 32779

2. Principal Place of Business

1238 pot/l/.fe'fr/f( Or.

3. Mailing Addresg

[23% Loinséllia

Lr:
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Suite, Apt. #, etc. Suite, Apt. #, etc.

02182004 Chg-P CR2E(034 (10/03)
ity & State City & Stal FEI Number Applied For
M — ;Z' 40%” [zr ’3 0 02 ‘9/ ?0 O Not Applicable
3 2“37 é 3 1 C&n}y A ?tﬁi 7 O 3 Cyt} /4 5. Certificate of Status Desireg O gg‘;?qm“"M|

7. Name and Address of New Registersd Agent

6. Name and Address of Current Registered Agent

VANN, R. TIMOTHY

421 SUMMIT RIDGE PLACE
APT 213

LONGWOOD, FL. 32779

reme ]/antl, / —7;“10/4\/

trget Aodress (F0. Box Number is Not Ageeplable)
if 38 éoln,{ﬁ Zztfc. 7

oy A

FL l Z% Code

the cbligations of regislered agent.
n

8. The above named entity submits this statement for the purpose of changing its registered office of rem'suared agent, or both, in the State of Florida. ¥ am familiar with, and accept

JSIGNATURE — —_— - - .
- * “Signatime, typod O printed narme of registSied agent B e f AppECADE. (NOTE! Reg Agen irext whon renatatng — o T L DATE e T e~ -
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T petete me ] T ctange [ Addition
NANE VANN, R. TIMOTHY : NAME VANK , R Tino7H'd
STREET ADDRESS | 421 SUMMIT RIDGE PLACE APT 213 STREETADORESS | 12 2, ¢ Po v 5‘577114
CTY-ST-ZP | LONGWOOD, FL 32779 GITY-5T-2P AW PILA P t 32 }03
TMME |, e O Detete TILE [ Change [ Addition
RAME” ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P° CITY-ST-2P
TiE [ petete I TIME O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CriY-ST-2P
TME U] peiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘

~CIY-8-2p |~ — —_ ~ [ -cmv-st-zp-—|~ — e — —_—
TILE 3 Delete TLE [ change  [J Addition
N NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P \
TILE ] petete TE Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
OITY-§1-2P CY-5T-ZP

changed, or on an artachment with an address, with all other like empowered.

SIGNATURE% /

12 | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 D?sf
- ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered !0 execute this Ieport as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

‘—/77"‘-0921/ Va/l 2A-15-0% Yoz ?53~555y

Xi}, Florida Statutes. | further certify that the information
‘ect as if made under oath; that | am an officer or directar

D NAME OF SIGNING OFRCER OA DIRECTOR

Daytime Phone #




