2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 02, 2005 8:00 am

DOCUMENT # P03000147317

1. Entity Name

SOUTH LAKE DIVERS, INC.

Secretary of State

02-02-2005 90078 013 ***150.00

Principal Place of Business
450 E. HIGHWAY 50, SUITE 6

Mailing Address

450 E. HIGHWAY 50, SUITE 6

SHERROD, DEBGRAH L
450 E. HIGHWAY 50, SUITE 6
CLERMONT FL 34711

CLERMONT FL 34711 CLERMONT FL 34711

2560 €& Hwy SO ,;s'ec) £ Huo»}w
Suite, Apt. #, etc. 4 Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)

/O J 1O
City & State ' City & State 4. FEI Number Applied For
('/étf "wr }i " = /é Vo d o _f F:L 77-0614813 Not Applicable
ZE. 4 ” C°”'1:3’\ 3 P 2= 377y CL":"'W 5. Certiicate of Status Desired (] ?i;’fq Addtional
6. Name and Address-ol' Current Registered Agent 7. Name and Address of New Registered Agent
- : MName - . - -

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

City F L Zip Code

the cbligations of registered agent.

SIGNATURE /Q W /7»'35

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

/-IS-O0S

Siynature, typed ot printed narme o reyistered agenl and Ll if appicable

{NOTE. Regrstered Agent signature required when rsinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, []  Added to Fees

- ‘C#ICER-S“ANEVJ DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

D [J pelete TITLE [J Change  [_] Addition
NAME SHERROD, DEBORAH L NAME
STREET ADDRESS | 450 E. HIGHWAY 50, SUITE 6 STREET ADDRESS
CiTY-ST-2IP CLERMONT FL 34711 IY-ST-2P
TLE D - O Delete THILE [OJ Change  [T] Addition
NAME SHERROD, JAMES ALLEN NAME
STREET ADDRESS | 450 E. HIGHWAY 50, SUITE 6 STREET ADDRESS
CITY-S1-2IP CLERMONT FL 34711 CLrY-$i- 7P
ITLE . £ Delete TITLE . } [ change ] Addition
NAME NAME -
STREET ADDRESS. | . . _ o oo o | STREET ADDRESS .
CIY-ST-2P CITY-ST-2IP i ) )
TITLE 3 Gelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-s1-2P
TILE £ Delete TTEE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-21p CITY-S7-71P
TMLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-51-7IP

SIGNATURE: Deborcl L5k evved

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if
changed, or on an attachment with an address, with all other like em, re

/Z«/JM /[~2< 93

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




