2005 FOR Pnoﬂr CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P04000030354 Secretary of State
1. Entity Mag” "

Enily Fiame, : 02-02-2005 90074 005 ***150.00
MORNINGSTAR UNDERWATER SERVICES, INC.
Principal Place of Business Mailing Address
98801 QVERSEAS HIGHWAY 98801 OVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGO FL 33037

Suite, Apl. #, 'eto. - ) Suite, Apt. #, stc. ) ' 1st MCORE CR2E034 (16/04)

City & Sale City & State 4, FEI Number Applied For

. 33~ J0o8y9/5 Not Applicable
2 County ap Country 5. Certificate of Status Desired O 5875 Addilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;EQAOEKSVEE?EAS HIGHWAY Street Address (P.C. Box Number is Not Acceptable)

KEY LARGO FL 33037

Ciy ' FL | Zip Code

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

SIGNATURE

Signature, yped of printed name o registerad agant and utle iIf apphcable {NOTE Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  (J  Added to Fees

n. ADDE-TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e LT e T " T oelete N R Presicewt [ change [ Addition
NAME NAME Eric Lewmecle . '

STREET ADDRESS STRECTADORESS | g P Ot Luerseas (S ‘E)L‘“’“ .

CTY-§1-29 : - , CITY-ST-2P Key Larse Flo r‘r"o[d-.. 33037 .

TITLE . . T pelete Lo e T F ) - T [ change  [J Addition
NAME NAME

STREET ADDRESS . " | STREET ADDRESS

CITY-ST-1iP . . . CITY-ST-7IF -

TILE 3 Delete TTLE [ change [ Addition
NAME i : NAME ’ :

STREEF ADDRESS STREET ADDRESS

CITY-S5T-TIP CITY-ST-2P

TIMLE [ Detete TILE [ Ghange  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelets TITLE . I change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP ] CITy-s7-2IP

TIILE {3 petete TITLE ' ) [] Change  [] Addition
NAME _ ' NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P ' CHY-ST-2P

12. | hereby certity that the intormation supplied with this filing 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 cath; that | am an officer or director
of the corporation or the recaiver or trusteg empowerad to execulghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attac| t with an agifress, with all ather likgmpowered.

SIGNATURE(_ZZc : 0 — frre Lewclee [-26-05 305 ysz Svas

SIGNATI D TYPED OR PRINTED MAME OF SIGNING CFFICER OR IRECTOR Oate Daytme Phone #




