2005 FOR PROFIT CORPOI;-IA'TION. FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P03000096447 . -
Do Secretary of State
_ o of¢ e of¢
A DEEP BLUE DIVE CENTER CORPORATION 02-08-2005 90004 006 7*7130.00
Principal Place of Business Mailing Address
400 SADOWSKI CAUSEWAY PO BOX 510378
KEY COLONY BEACH FL 33051 KEY COLONY BEACH FL 33051
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
56-2392307 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired (| ?i‘gg‘ S:ﬁb"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ o _ | Name—" . ’ l
NEIDLINGER, JEFFREY $ al-Y- Vel

Street Address (P.O. Bgx Number is Not Acceptable)

19551 INDIAN MOUND DR

SUGARLOAF KEY FL 33042

Ro8sy onteoq

“Rie Loy Aeq FL] E55y

8. The above namad
the obligations

erof Thanging its registered office or régistered agent, of both, in the State of Florida. | am familiar with, and accept

Qéd/o S

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

THLE P O pelete TILE D change [T Addition
NAME .|NEIDLINGER, JEFFREY § RAME /6@ dl"‘? ¢ / j_ap-p 7t 87 S

STREET ADDRESS [ $9551 INDIAN MOUND DR STALETAODRESS | ROV SY o :

cny-s1-0p | SUGARLOAF KEY FL 33042 i CITY-$1-21 Q_’q /‘Dlnc /lcu 4 F'/ 33 0(/3

TITLE VP O elete TILE [Jchange  [J Addition
NAME NEIDLINGER, HELMUTH C JR. NAME

STREET ADDRESS | 2380 N. BEACH RD STREET ADDRESS

CITY- ST-7IP ENGLEWOOD FL 34223 CHY-ST- 2P

TIMLE CleT 3 Delete TITLE CJchangs [ Addition
NAME NEIDLINGER, MARTHA M NAME i
SIREET ADDRESS | 2380 N. EEACH RD ’ STREET ADDRESS

CITY-57-ZiP ENGLEWOOD FL 34233 CITY-ST-2IP

WILE O Delete HITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-IIP

TIMLE O Delete TILE {Jchangs [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-21P CITY-ST-2P .

TME O osiete TILE [change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. 1 further certify that the information
indicated on this report or suppl [erTt reporl is ue an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o . report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

D/:/a< 05 -24/2 -2V

Caytrme Phone ¢




