2005 FOR PROFIT CORPORATION

- ANNUAL REPORT . 1/31/2005-90137-026-5158.75-8158.75
DOCUMENT # P04000070958 FILED
1. Entity Name 5
ACADEMY OF SCUBA DIVING, INC. 05 JUL 25 AH 10: 35
- . A N
. oLk AT OF STATE
Principat Place of Busineas Mailing Adtdress ”LI - ‘}‘T"f-'Fl ORIDA
1204 ALTAMONT LANE 1204 ALTAMONT LANE Al
ODESSA, FL 33556 QDESSA, FL. 33556
' L I
2 Principal Place of Business 3. Maiing Address I | G L
Suite, Apt. 8, efc. Suite, Apt. 4. etc. 01042005 Chg-P CR2EQ34 (10V03)
City & Stte City 5 Staim 4. FE|Number Appled For
é‘_o - le“s 8&1 Naot Applicable
ap Country e Gaurtry 5. Centhcate of Sume Desinodt 2’ ?ﬁzzmw
.. Mameand A of Currand Regl Ageniz.  —— - - 7.-Name and of Naw Reg! Agent - . -] - -
Name
JEFFREY A DOWD PA — - —
3016 US HIGHWAY 301 N SUITE @00 Sreat (7.0 Box i3 Mot Acx )
TAMPA, FL 33619
Chy . FL I Zip Code
8. The above d antity submits this for the purpose of ¢ ging lis reg d olfice or 1egl agent. or both, in the Siate of Flonda. | am famitiar with, and accept
the obiigations of repistered agent. .
SIGNATURE
Sgrahrs, lyped or priwscd s of repuarssd agire and biis d sppiicalble. (NOTE: Agart sy DATE
FILE NOWDI FEE IS $150.00 9. Election Campsign Fnancing $5.00 sty Be
After May 1, 2008 Feo will bo §550.00 Trust Funa Contribazion. 0 AdtnginFees
10. OFFICERS AND DIRECTORS 1t. ADDTIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
OME PTD O Dot ME Otonge [ aadition
AN SIMMERING, KARL ALLAN - - 3
STHEETAIRESS | 1204 ALTAMONT LANE STREET ADORESS -
oTr-5-2¢ | ODESSA, FL 33558 CIV-ST. 2P
TE vsSD [ Delete WME [dcharge [ Addition
v BASHAW, DONALD D NAE
STRET ADORESS | 1204 ALTAMONT LANE STREET ADDRESS
or-51-2 | ODESSA, FL 33556 aiv.sr.ap
e [ teien e Ocrange [ Aceition
M m - - ——— &
smemaooess | - - STRETAODESS |~ T
omy-gT-2p oory-s1-29
TME [ oetets me Cicrenge [ Addition
RAME RAME
STREET ADORESS STREET ADDALSS
oary-S1-2p arr-si-op
e O Oekete TLE {1 Cange {7 Adition
NAME WA
SIREET AOORESS STREET ADORESS
oTY-5T-2P CIFY-ST-2P
me 1 Ocke:e TME O Crange [ Addion
STREY AOORESS STREET ADORESS
tiv-51-2¢ o512
1. lnueby that the information Supplied with this coes not quallly jor the: siated in 119.07 xn) Fiorita Sianutes. ) usthver certify that the Infarmation

Incticated on this report or suppiermental report is rue a
of the corporation ot 1he receiver of ustee e
changed, o on Bn attachment

SIGNATURE:

necualaandlhntwnmmnhﬂlhmlmaamlegu ecln:llnmdeunderoam that § em an cfficer or director
mpowered 10 execute this report as fequired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
aduress, with all other like empowe:

MAME OF SIGNING OFFICER O INRECTOR

01=10-05" 512-817-4pwo




