| FILED
2 FOR PROFIT CORPORATION
004 ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P94000002183 Secretar Yy of State
1. Entity Name : 03-29-2004 90407 039 ***150.00
GULFSHORE DIVING TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
AW -
$1+DORB-OTRERT-NAW, 1713 SWipping Sttme LRy ee e oy o755
NAPLES FL 3#420 44114 NAPLES FL 34101-9755
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0460983 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agemt
Name ) - :
m 17 % S\ﬁffn\s Stove L&J\.&.—h Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 84420 34\
City Zip Code
FL

8. The above named entity submits this statemant 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, typad or prmied name of registared agont and tile i applcabie. {NOTE. Rogrsiared Agent Signalure required when rainstating) DATE

. F“'E NOW!" FEE IS $1 50 00 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1 2004 Fee will be $550 00 od Trust Fund Coentribution. a Added to Fees
'Make Check Payable to Florida Depanment ot State
10, OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ﬁﬁs . O Detste TILE [ Change  [] Addition
NAME BRADLEY, MICHAEL MAME
SIRECT ADDRESS 173 Siipping Strwe banas | st aoniess
ory-sT-2F | NAPLES FL 94420 b‘( na CITY-ST- 2P
Tme £ [ Delete TLE [ change [ Addition
NAME !;ﬁPD\E" Monica NAME
STREETADCRESS | |7 2 S \44 PP “’3 Stope. hoans STREET ADDRESS
CITY-ST-2IP N ‘ilCSL AN CiTY-ST-2IP
me ] O oelete TLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip CITY-ST-2IP
TITLE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21p CiTY-ST-2P
TOLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P OTY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplernentai report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or 1he recetver f trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on & ment wil} an address, with all other like empowered.

SIGNATURE: ot e JE d\asL»l f > aﬁ) 352-123

caVTunimn TYPED OR WF smmnc OFFICER OR QIAECTOR “Daytime Phone #



