FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000122309 ecretary of State
1. Entity Name 04-11-2006 90101 Q37 ***150.00
DIVE PATCHES INTERNATIONAL INC
Principal Place of Business Mailing Address
3423 E SILVER SPRINGS BLVD #8 3423 E SILVER SPRINGS BLVD #8 /
OCAL, FL 34470 OCAL, FL 34470 AOOK § O /
R S IRER G A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AO-AM D LINR Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ] gi';;adr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regk d Agent

. Name
BRIGGS, TASHA L &
3423 E SILVER SPRINGS BLVD #8 Street Address (P.O. Box Number is Not Acceptable)
- OCALA, FL 34470

City FL | Zip Code

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

tha obligations of registered agent.

SIGNATYRE K
. ) Signature, typed or printed name of registered agent and title if epplicable {NOTE: Registered Apent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE P w. [ Dewete TITLE [Ichange [ Addition
NAE BRIGGS, TASHA L I NavE

STREETADGRESS | 4516 NE 6TH ST STREET ADDRESS

CITY-ST-2P OCALA, FL 34470 CITY-ST-2IP

g ([ Detete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2IP

TLE O Deleta TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

TILE [ Detete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ) CIFY-ST-2P

TILE 7 Delete TILE [J Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-51-7P

THLE S . 7 Delete f e [ Change (] Addition
NAME B NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P - ' CIrY- 5T-2P .

12. 1 hereby centify that the information suppliec with this filing does not qualify kor the exemnptions contained in Chapter 119, Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liké empowered.

SIGNATURE: : Y-10-0p

SIGNATIRE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Dato Daytirme Phona #




