2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P84000037669

1. Entity Name .
DIVERS CITY, USA, INCORPORATED

May 10, 2005 08:00 AN
Secretary of State

Principal Piace of Business ' Malling Address
80511 OLD HwY. 90511 OLD HWY. -
TAVERNIER FL 33070 TAVERNIER FL 33070
us us J
Suite, Apt. #, atc. = - T Suite, Apt #, elc. B 18t MOORE CR2E034 (10/04)
City & State = - - City & State 4. FE! Number Applied For
65-0503721 Not Apglicable
o — - . - :
Ze Country A [ Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Regisiered Agant -
= ™ = = T Narhe - - - =
ggg E%EgbBNASFB“‘:}EA Stieet Address (P.O. Box Number is Not Acceptable} S ]
KEY LARGC FL 33037
City ) ) FL Zip Cade
8. The above hamed enfity submits this statemant for the purpose of changing its registered ofice or registered agent. or Both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE — e - -
Signature, typoad of prited name ol ragsiareg agent and tile  appliceble - [NCTE Ragsiared Agen sighafure raquined whér rainstating) DATE
o T R ~ S ‘ :
A warels g > 8. Elaction Campalgn Financin .
After May 1, 2005 § B?W'i“ Be $550.00 T:Jstit’-'und antr?butfon, ' é} f?de?!?ong:z.'.s °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L D - - : 3 Deleta” Btk : (3 changs ] Additfon
NAME FROELICH, BARBARA, NAME ?_l{'}{;ﬂD[}ggSggj
STREET ADDRESS § 856G COLSON DR STREE T ADORESS 05/ 1005 -80005~018 156,00
chy-s1-2p | KEY LARGO FL 33037 iy -S1- 7P
TILE = 7 Delets i OIchange [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRCSS
CiTY-S1-0p CIY-51.21°
s o - “TlDelte TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cily-8T-2IP CITY-&1- 2iF
e . - nbr o K - Tichange [ A
NAME NAME
STRELT ADDRESS STREFT ADDRESS
Y- 5i-2P Y. §1- 20
i T = "1 Detete Jutr: B Tl Change  [JAie
NAME NAME
STRCFT ADDRESS STRIET ADDRESS
CITY-ST-7i7 ay-Si 4P
e T ) [ pelete TILE [J change [Jacr
HANE NAME
SIREEY ADDRESS STRELY ADDRESS
CITY ST-7IP cire 51 ap

12. § hereby certify thatThe inforiation supplied with this fling does not qualify for the exempfion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

Indicated cn

is report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diresis.

of the corparation or the receiver or trustee empowarad {0 axecute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, o on an attachi

SIGNATURE:

twith an address, with all oiher like empowerad.

Bosbuara. 170

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

elich 420-404 3655520430

Biaytime Prone #

i —f

R e T P



