FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P0400007'7926 04-26-2005 90155 035 ***150.00
1. Entity Name
SKILLED DIVING SERVICES, INC.
Principal Place of Business Mailing Address 4 D 0 67 2 B B
7445 MELLON ROAD 7445 MELLON ROAD
FORT MYERS, FL 33912 US FORT MYERS, FL 33912  US o
S v 00 A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
2..0 —-/f/ ? 3 2, I? Nat Applicable
- - # - —
Zp Couniry p Country 5. Cerlificate of Status Desired [ gggi Addtional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent

Name

WRIGHT, CHRISTOPHER
7445 MELLON ROAD - Street Address [P.O. Box Number is Not Acceplabla)

FORT MYERS, FL 33912

City FL l Zip Codo

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

SIGNATURE
Signalure, typsd or printed name of regislered agent and litls It applicanie. {NOTE; Regisiered Agant signalure required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ elete TME [ Change  [J Addition
NAME WRIGHT, CHRISTOPHER NAME
STREET ADDRESS | 7445 MELLON ROAD STREET ADDRESS
GITY-ST-ZIP FORT MYERS, FL 33912 CITY-S7-2iP
TITLE O Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TIME O Delete THE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IF ChY-ST-2P
TME - O Detets e [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-Si- 22 CITY-ST-2IP
TILE [ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-$1-21P

12. 1 hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s N 1 WL sht” [237) 192 0350

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * J Date Oaytime Phone #




