C

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

1. Entity Name

THE DIVE SHACK INC

DOCUMENT # P03000104825

Secretary of State

01-23-2004 90024 046 ***150.00

Principa! Place of Business

106 JACKSON CIRCLE
PALATKA, FL 32177

Mailing Address

106 JACKSON CIRCLE
PALATKA, FL 32177

04000134

2. Principal Place of Busingss

3. Mailing Address

MU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FOWLER, MARK V
106 JACKSON CIRCLE
PALATKA, FL 32177

01192004 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FE| Number Applied For
’ =D 11D Q Not Applicable
i,
7 " i -
P Country Zp Couniry 5. Certificate of Status Desired (] $8.75 Additionaf

Fee Required

—8.=Nams and Address of.Current Registered Agent=— o= Aoz 7:zName and Address of New.Reglstored Agent——==—— ==
Name

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

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Sgnatura, typed or printed nama of registerad agent and title if appliceble. {NOTE: Registered Agent signatura required when reinstating) DATE
o ! R
“ FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ pelete Tt ] Ghange  [] Addition
NAME FOWLER, MARK V NAME
STREET ADDRESS | 106 JACKSON CIRCLE STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2IP
TITLE VP 7 Delete TIMLE [ Change  [7] Adition
NAME FOWLER, BARBARA A NAME
- STREET ADDRESS | 106 JACKSON CIRCLE STREET ADDRESS
CITY-ST-ZP PALATKA, FL 32177 CITY-8T-21P
TInLE [] Delete MLE O ehange  [J Addition
) S VY S R o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 3 Delete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
GITY-ST-2P CTY-ST-2IP
Tme £ Delete TITLE () change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-S1-2IP CITY-ST-2IP
TMLE [] pelete MLE [JChange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

of the corporalion or the receiver or trugig
changed, or on an attachmen th

SIGNATURE:

er

like empowerad.

r-19-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report IS true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daie Daytime Phone #




