. ——————— e ¢ : -

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 24, 2004 8:00 am

DOCUMENT # P03000147317 Secretary of State
1. Entily Name 02-24-2004 90020 028 ***150.00
SOUTH LAKE DIVERS, INC.
Principal Place of Business Mailing Address
450 E. HIGHWAY 50, SUITE & 450 E. HIGHWAY 50, SUITE 6 vETEmEEY
CLERMONT FL 34711 . . CLERMONT FL 34711 .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
?27-061 H&{(3 Not Applicable
Zp Country " o Couniry 5. Certificate of Status Desired O ?i‘;iﬁ?:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
~ — - - PR Name. = - -
iglOE ERg%HDVEEQ%%HSIUITE 6 - Street Address (P.C. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tife if apphcabte, (NOTE: Regtsiered Agent signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Bo
S Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TE : [ Change [ Addition
NAME SHERROD, DEBORAH L  ° NAME
STREET ADDRESS 450 E. HIGHWAY 50, SUITE 6 ' STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST- 2P
TILE D {1 pelete TILE [ Change [ Addition
NAME SHERROD, JAMES ALLEN- NAME
STREET ADDRESS | 450 E. HIGHWAY 50, SUITE 6 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-§T1-ZIP
TITLE o . 1 Delete TITLE o . - e - b ) Change [ Addition
NAMIE ' NAME
STREETADDRESS | = == wr= ~  —rme o - o e e B GTREET ADDRESS - | e m e o e N
CIY-ST-2P CITY-5T-2IP
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-§7-2IP CITY-ST-2iP
TITLE {J pelele TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-IIP GITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X3), Florida Statutes.  further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trusteg empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachmeAt with an address, with a!l other like empowered.

SIGNATURE: /,Cé,w/ Dilove b C.Shovves! o rrod  3cs530-5G00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




