FILED
_ 2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

.- ANNUAL REPORT Secretary of State

PgigNl;me ENT # P04000157666 05-05-2005 90088 027 ***150.00
AQUA FROG DIVE SERVICE, INC.
Principal Place of Business Mailing Address
P.0. BOX 700131 P.0. BOX 700131
ST. CLOUD, FL 34770 ST. CLOUD, FL 34770
P v T RO
Suite, Apt, #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
X0 -190615( Not Applicable
ap Country ap Country 5. Cerlificate of Slatus Desired 0 ?g'gfq L‘:gg“"""
6. Name and Address of Curreni Reglistered Agent 7. Name and Address of New Reglsterad Agent

Name
STULTZ, JEREMY R
1835 ROPER ROAD
ST. CLOUD, FL 34771

Street Address (P.O. Box Number is Not Accepiable)

, " City FL Zip Code

8. The above named entity submits this-statemeni 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 ' :
; “Signature, lyped or panteet nama of registared agent and ttie if applicable. [NOTE: Reg:stored Agent signalure required when relnstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee W"." be $550.00 Trust Fund Contribution, O Added to Fees
iyl
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e PVP O oelets - me Ochange [ Additin
NAME STULTZ, JEREMY R NAME
STREET ADDRESS | 1835 ROPER ROAD STREET ADDRESS
CIry-s1-zie ST.CLOUD, FL 34771 Cay-S1-op
TITLE SIT [ Delete MLE [JChange  [J Addition
NAME STULTZ, JEREMY R NAME
STREET ADDRESS | 1835 ROPER ROAD STREET ADDRESS
CITY-571-21F ST. CLOUD, FL 34771 CaY-ST-4P
HTLE 1 pelete TITLE [ change 7 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-ST-2IP CITY-51-21P
WILE £ petate ML Ocrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-Z1P
TiTE 3 oelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST.21P LITy-57-21Pp
TILE ] Detete ITLE ) [ Change [ Adcition
NAME NAME ’
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby cerlify that the infarmation supplied with this filing tdoes not qualify for the exemption state in Section 1 19.07?3)(0. Florida Statutas. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachqen with an address, with all other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #




