FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000040415 Secretary of State
1. Entity Name (05-09-2005 90288 049 ***150.00
TREASURE COAST DIVE TEAM, INC.
Principal Pace of Business Mailing Address
561 DRAWDY WAY 561 DRAWDY WAY 14Ul fids
SEBASTIAN, FL 32058 SEBASTIAN, FL 32958
TS S R ARG CEEORCR R
Suite, Apt. 4, ate. Suite, Apl. #, ete, 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbher Applied For
AO-0¥30 |RE Not Appiicabie
ap Country Zn Country & Cortificate of Status Desired [ ?2-3 S Addijonat
4. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama
-SERVAITES;GREGG— - - S ) -
561 DRAWDY WAY Street Address (P.Q. Box Number is Nol Accepiable)
SEBASTIAN, FL 32958
FL o>

8. The ebave named q;_n:y submns this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Flarida, | am tarniliar with, and accept

(‘K’Ef/ SeRvA, TeS _ 2-9-05”

wuwwmmuw&u (NOTE: Registered Agedt signarure requited when reinetating)

FILE NOWII FE; IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2005 l-'eo will be $550.00 Trust Fund Contribution. a Added to Fees
10, < OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES ; 0 Delste TME O ctange [ Addition
NAME SERVAITES, GREGG NAME
STREET ADORESS | 561 DRAWDY WAY . °, STREET ADDRESS
oy -ST- 2P SEBASTIAN, FL 32958‘ CiTY-ST-2P
WILE VP 2 3 Detets TE O Change [ Addition
NOE SERVAITES, LISA NAME
STREET ADORESS | 561 DRAWDY WAY STREET ADDRESS
oTY-51- 28 SEBASTIAN, FL 32958 CITY-S1- 2P
TmE O Delste ThE DO Genge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QY- SI-2P LIFY-ST-2P
TME O Detets me Ottange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofy-ST-20 EIFY-§7-2P
WE O Detete TIE Ocenge [ Addtion
RANE NAME
STREET ADDRESS STREET ADDRESS
CIre-St-ap CITy-ST1-2P
TInE O Deiets TTLE O Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDBESS
CITY-S1-2P CITY-S1-29
12. | hereby certily that the information sup[i:hed with this filing does not quality fortheexemphmsmted in Section 119.07(3)Xi). F!uﬁda Statutes. | further Gestily that the information
indicated on this repon of supplemen repomstrue accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

ol ths comoration or themwverottrus!a&mmcme to exacute this lcpon asraqu:rnd by Chapter 607, Flonda Statutes; and that iy namé appeers in Block 16 or Black 1111
changed, or on an attachrment with an address, with all other like empowered

S|GNATURE:M\.MA Lise Servald fes 2 ‘) 05  1R-382-0903%
SIGHATURS TYPED OF PRINTED NAME OF Si2hiNG OFFICER OR DIRECTOR Daytrmae Prone #




