2005 FOR PROFIT CORPORATION
~AMENDED ANNUAL REPORT

. FILED
g SECRETARY 0F STATE
DOCUMENT # P03000147317 DIVISION OF LORPGRATIONS
SQUTH LAKE DIVERS, INC.
OSNOV IS PH 3: 19
Principal Place of Business Mailing Address ’
2560 E HWY 50 2560 E HWY 50
110 110
CLERMONT, FL 34711 CLERMONT, FL 34711
S s (AR AGEL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 11082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
77-0614813 Not Applicable
ap Country Zp Couniry 5. Certificate of Stalus Destred [} gg';,esql‘:gimw
6. Name and Address of Current Registered Agent, 7..Name and Address of New Registered Agent

Name

SHERROD, DEBORAH L
450 E. HIGHWAY 50, SUITE & Street Address (P.O. Box Number is Not Acceptabie)
CLERMONT, FL 34711

City FL Zip Code

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

the abligations of Tred agent.
SIGNATURE /" M M [~ F -0 S

SLgnMa. typed or printed name of regisiered agent and titie if applicatla, (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Bo
Amended AR is $61.25 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE ﬂ Change  [C] Addilion
NAME SHERRQD, DEBORAH L NAME i
STREET ADDRESS | 450 E. HIGHWAY 50, SUITE 6 sreeraonnss | 2Sbo £ Hog SO tio
or-5T-2 | CLERMONT, FL 34711 CITY-ST-2P Clevwiont FL JFH1}
T ) , B elete e O] Change [ Addilion
NAME SHERROD, JAMES ALLEN NAME SO00E 1449395
STREET ADDRESS | 450 E. HIGHWAY 50, SUITE & STREET ADDRESS 1115/°05--01075--003  #251.25
CITY-ST-21P CLERMONT, FL 34711 CITY-ST-21P
TTLE .- O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TLE £ Defese TALE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-7IP CITY-ST-2ZP
TME [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE o O pelate . TTLE [J Change ] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment mh all m
-0 5
SIGNATURE: ﬂ //-F©°S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phons 8




