ANNUAL REPORT (AR)

.+ 2005 FOR PROFIT CORPORATION

DOCUMENT # P94000088472

1. Entity Name

JIM ABERNETHY'S SCUBA ADVENTURES, INC.

Principal Place of Business Maling Ad

2118 AVENUE B
Slg[EHA BEACH FL 33404

dress

2116 AVENUE B
Lﬂlg“ERA BEACH FL 33404

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc,
“City & State

Zip Country - Zip

City & State

Suite, Apt #, elc.

FILED
Jan 31, 2005 08:00 AM
Secretary of State

T

CR2E034 {10/04)

RN

1st MOORE

| Applied For
[ Not Applicat

0 $8 75 Additional
Fee Hequlred

4. FEI Numnber 65-0537835 {

5, Certificate of Status Desired

€. Name and Addréésiaf Current Registered Aéent

ABERNATHY, ANNA B
712 PELICAN WAY
N PALM BCH FL 33408

Name

7. Name and Address of New Registered Agent

Street Addn';é iP'o. Ecerufrill;e'r is'Noi Aéceptablej

FL | Zip Code

8. The above named anfity subrmits this statement for the pursose of changing its registered office o registered agent, or both, in the Stale of Florida. | am famillar with, and accs

the obligations of registered agent.

SIGNATURE

FILE NOW!!! FEE 15 $150, 00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Depariment of State

Signalute. typad o prinlad nama of regisieed agant and te d appl-cable

(NQTE Regstared Agent signaturs eaquied when rensiating)

DATE

9. Election Campaign Financing $5.00 May
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 D [ petete N [ change [ Aduiitic
NAME ABERNETHY, JAMES R NAME

STREET ADGRISS 712 PELICAN WAY SIREET ADDRESS

aiv-si-2¢ |NORTH PALM BEACH FL 33408 Qiv-ST. A

m D . 1 Delete I HPWHEERARS [ Chenge [ Adai
NAME ABERNETHY, ANNA B HAVF FrrH e il 10008 1T

STRFET ADDRESS | 712 PELICAN WAY STRPET ADDREGS

CIFY ST 7P NCRTH PALM BEACH FL 33408 oy -st-ap

BILE [T Detete Hith O change [T Aduiii
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CIY-si-zp CITy-ST-2iP

MLk [T Delete niE O Change [ i
NAME . NAME

STREET ADORESS SIRLET ADDRESS

CiiYy-SI-7IP CHTY-ST1-21P

b 1 Delete i [J Change [ Awii
NAME NAME

SIRELT ADDRESS STR{ET ADDRESS

CITY-S1-AIF CIFY-55-2IP

bt 7 Delete LUt ] Change [ Awdits
NAML NAKE

STREET ADBRESS STREFT ANORFSS

cily Stz CilY - ST- i

12, | hereby certlfy thai the |nformauon supphed with thxs fi |mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
er or trustee empowered to exi

with arn address,
]

of the carporation or the rec,
changed, or on an attach

SIGNATURE:

te this repor‘r as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

ith all other ke empowered.

Jﬁ?ﬂa 5. ﬂﬁf?ﬂé}ﬁd

s fos™ (su) 40 35

“aENATURE AND TYPED OR PRINFED NAME O gcranb OFFICER OR DIRECTOR

Daytima Phone #



