2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P04000112671

1. Entily Name

GHOSTDIVERS, INC.

ecretary of State

04-08-2005 30047 046 ***150.00

Principal Place of Business

34515 LINDEN LANE
EUSTIS, FL 32736

Mailing Address

P.0. BOX 448
EUSTIS, FL. 32727

o — —

AN RO

, 2. Principal Place of Business 3. Mailing Address
|

ite, Apl. # R ite. Apt. #, .
% Sulle. Ap. #, ele Sute. Apt. #. ete 03182005  Chg-P CR2E034 (10/03)
"7 Civs Siate City & Stale 4. FEI Number Applied For
i 20- (HY 1933 Not Apglicable
iz Country Z Country N . S g
! ® cuntry ° e | 5. Ceriificate of Statiis Désired il $8.75 Additional

- 1 . Fee Required

! 6. Name and Address of Current Registered Agent ., 7. Name and Address of New Reglistered Agent
! ’ S Name

. POTTER, RACHAEL C

34515 LINDEN LANE.
EUSTIS, FL 32736.

Street Address (P.O. Box Number s Not Acceplable}

City

FL l Zip Code

8. The above named enlily submils 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

Signatare, Iypea of prniec nama of (egraleied agen and tlle if apphcabie

[NOTE: Ragisterec Agent SINALE (QUITST Wwhen renstanng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contripution.

$5.00 May Be
Added to Fees

ET) e OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T [ oelete TITLE O Change ] Aadition
NAME POTTER, RACHEL C NAME
STREET ADDRESS | 34515 LINDEN LANE STREET ADDAESS
| cfiv-53-21p EUSTIS, FL 32736 CITY-ST-2IP
I e [ Detete e [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
'omrstae CITY-ST-2IF
| e 2 Delete THLE [l Change  [J Addition
© NAME- - - - HAME - -
" SIREF1 ADDRESS STREET ADDRESS
Gy §1-2IP ‘ CITr-ST- 2P
e O Delee TITLE [T Change [ Aagition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- Si- 2P CITY-51-ZP
| e O Delete TIILE [1Change  [] Addition
" NAME NAME
. SIREET ADORESS 'STREET ADDRESS
! CITy-81-2Ip CITY-87-2IP
TiILE 1 Detele TITLE [ Change ] Aadition
RAME NaME
STAEET AGORESS STREET ADDRESS
O -ST-2E CITY-S1-2P

12. 1 hereny cerily that the infarmalion supphed wilh this liling does not gually {or the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
nyicalec on s repor or supplemental report is wué and accurale and thal my signature shall have the same fega! effect as ii made under oath; that 1 am an officer or girector
ol the corporancn or Ihe recewer or trusiee ampowerec (o execule s report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other fike empowered.

. " RactrL C Bover
sionaTuRE: e b CLAL, Qpec . geesivens

SIGNATURE AND TYRED OR PRINTED NAME OF SiNINGIOFFICER OR DIRECTOR

4/bfoC (303 35700

Daﬁme Phone #




