.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000007875

1. Entity Name

OCALA DIVE CENTER, INC.

Principail Place of Business
500 SW 10TH STREET

Mailing Address
500 SW 10TH STREET

SUITE 101 SUITE 101
OCALA FL 34474 QCALA FL 34474
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ele.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90061 Q37 ***]158.75

oA - —

I

I

MQORE CR2E034 (11/03}
City & State City & State 4. FE| Number Applied For
51-3151082 Not Applicable
Zp Couniry Zip Gouniry 5. Certificate of Siatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Redistered Agent
Name

FOOTE, WILLIAME = — - — .~

500 SW 10TH ST
SUITE 101

Strest Address (P Q. Box Number is Nol Acceptable)

OCALA FL 34474

City

i

Zip Code

777 . F

8. The above named entity submits this statement for the purpose of changing its registered office opfegistered fgent,

the obligations of75tered agent.

[ pclan & ﬂﬁé"”

SIGNATURE

both, jedhe State of Florida. | am familiarvith, an accepl

Sngna(uz;. typed or primted name of regisiered agem and jitle f applicable

{NOTE: Regisiorad Aﬁ'ﬂ signaturs required when reinstahing)

DATE/‘

9. Election Campaign Financing $5-00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete THLE [ Change [ Addition
NAME FOOTE, WILLIAM E JR. NAME
STREET ADDRESS [ 1433 S.E. 8TH STREET STREET ADDRESS
CITY-ST-2P OCALA FL 34471 CITY-ST-2IP /
TiLE STD {1 pelete TITLE [ Change [ Addition
NAME FOOTE, FRANCIS NAME
STREETADDRESS (91 SAN JUAN DR., STE. G-2 STREET ADDRESS
CiTY-ST-2IP PONTE VEDRA FL CiTY-ST-2IP
THLE [ Delete TITLE [JChange  [J Addition
HAME NAME
- STREFTADDAESS o= = v i n = ——— - —— i - . —~ P STREET ANDRESS - e m— = - _
CITY-5T1-7IP CITY-ST-2IP
TILE O pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2iP
THLE [T detete THLE O Change [ Addition
NAME NAME
STRECT ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE O pelele MLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2P i cpfé'r— P

12. | hereby certify thai the information suppli
indicated on this report or supplemental

SIGNATURE: /

gfexemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
y/Signature shall have the same legal effect as if made under oath; that { am an officer or director
45 required by Chapter 607, Florida Statutes; andthy narng appesrs in Block 10 or Block 11 if

Y (26) 7257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICW
s 2 2 s o wam  am L

/2
o

7

Date \  DayumePone #



