2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2006 8:00 am

Secretary of State
DOCUMENT # P94000088472
1. Entity Name 01-12-2006 90195 049 ***150.00
JIM ABERNETHY'S SCUBA ADVENTURES, INC.
Principal Place of Business Mailing Address iy
2116 AVENUEB . e oovenmnes L a001T0e
RIVIERA BEACH, FL 33404  US RIVIERA BEACH, FL 33404 US
- . B ) . L R 1 l
RS v A 0
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082006 Chg-P C.R2E034 (11/05)
City & State Cily & State 4. FEi Number Applied For
65-0537835 Nat Applicable
o Country ap Country 5. Certificate of Status Desires [ fg-zasqﬁdr:;‘b"ﬂ'
8. Name and Address of Curronl Ragistered Agnnl 7. Name and Address of New Registered Agent
- ’ T B Name ~, . —— -
ABERNATHY. ANNA B ABRERNETHY ,  TAMES R
712 PELICAN WAY Street Address (P.O. Box Number is Not Acceptable)

N PALM BCH, FL 33408

7(d Pelicaw WAY
0, Pty BEACH FL | %

8. The abowve nameal enlity submits this stat

the obligations reglslefedfent
SIGNATURE
s

en| for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 [ -804

e, typest o prned narne of registered agem}namle i appicatie, (NCTE: Regmerean&u signanure requed when rensiting) - oaTE
FILE NOWII FEE IS $150.00 8. Election Campaign'Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund CDntr!’b!Jlion. (L Added to Fees
10. ] OFFICERS AND DIRECTORS | 11, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : D . 2] oeicte TME - [ Change {7 Addition
NAME ABERNETHY, JAMES R NAME
STREETADDRESS § 742 PELICAN WAY STREET ADDRESS
CiTY-S1-2°P NORTH PALM BEACH, FL 33408 CITY-ST-2P
TILE D &8 Delcte THLE [TcChange [ Acdiion
RAME ABERNETHY, ANNA B NAME
STAEETADDRESS | 712 PELICAN WAY STAEET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 CITY-S7-2P
TLE 3 Detete e [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS -
CITY-51-4F OY-sT-2P
TITLE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P - CITY-ST-2%
TITLE 7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIPESS
CITY-51-2° ST et - CnY-si-zp
TME . [ Delete e [ changs - [ Addiion
STREETADDRESS |- Lo cen . STREET ADDAESS
CITY-ST-ZP)r [ 3 k3 RN CiT¥-S1-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to 7!&2 this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf\with an addreﬁﬂlh aIIW empowered
SIGNATURE: ___ / - 9 Jé

mﬂmbﬂmuﬂwnmma\mmm Cate Daytime Phone ¥




