2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000013939 Apr 21, 2005 08:00 AM
1. Entiyy Name .o Secretary of State
DEFTH PERCEPTION DIVE CENTER INC.
Principal Place of Business  _ T Mailing Address T
105 U SHWY 301 & 105 U SHWY 301 §
SUITE #J SUITE #J
TAMPA FL 335189 - TAMPA FL 33619
N S NV
SUHE, Apt #, etc - ) B ’ SU!-le‘ Apt ¥, etc. 1st MOOHE CH2E034 {10}104)
City & State S 7 City & State 1 4. FEI Number ’ Applied For
] _ _ _ 58-3226476 MNot Applicable
Zp Country ap Country 5. Certificate of Status Desired (| gi'gi:;?:;ﬂ"”ﬂ
6. Name and Address of Current Registered Agent i 7. Name and Address ot New Registered Agent
———— — aL LA —— A :
%Aécbah\kj#ﬁg%f'% DSU[TE &) Sireet Address (P O. Box Number is Not Accepiable)
TAMPA FL 33619 - : ~—
Ciy ) i ’ FL Zip Code

8. The abave named entity SUBmits this statement for the purpose of changing its registerdd dflice or registered agent. or both, in the State of Flarida. 1 am famliar with, and accept
the obligations of registered_dgent. ) - —_ .

SIGNATURE — - : - -
Signalule, typad of priited name of ragistered mgant and lite d appicabile {NOTE Registered AQant SIQnaniim rsquiet] whan mmsialing) DATE
FILE NOw!!! FEE IS §150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10, ~7_ DFFICERS AND DIRECTORS : ¥ 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T P T ) 7 Dekete B-me [TTohange [ Additian
NANE MACLEAN, JACKIE L . H AR LOOnon32nsee
STREET ADDRESS | 7410 MARIA COVE " STRFET AOSRESS g4.‘321{;0g..,8;3;344_329 150100
Ciry-Si-2P RIVERVIEW FL CiFY-SI 219
e i ' T Delste S ' I Chenge [ Addition
KaME PARF
SIRLET ADDRESS STRFLT ADDRESS
CITY. 8i-&f CIY-SI- 2P
L ) 1 Delets e ' ’ Ol change [ Addition
NAME HANE
SIREFT ADDRESS SIReET ADDRESS
CiHY-31. 2P i Cify-81-2F
I ) ’ ) CIoetete~ § ome [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
L. 5r-21P Gl -31-f
Mk T o B 7 peete B I Change [ Addition
RAM NANE
SIRECT ADDRESS L TRIE1 ADORESS
CHy §1-2P CHY 51 2P
i ’ - 7 Defete ™ ) T Change [ Addiion
HANE NAMSE
SIRCET ADORESS CIREET ADDRESS
CIrY-S1-70 Y51 2P

12. | hereby certify that the information’supphied with this ﬁiing does not qualify for the exemption stated in Section 112.07(3%1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to @xecute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:_%QMQGG&Q«L ke Maelean dni[ 1'5[05 B13/,27 9493

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawytene Phono +




