2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000064895

1. Emity Namea

DIVING SAFARIS DE COSTA RICA, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90002 036 ***150.00

Principal Place of Business
800 -43RD AVE N

Mailing Address
800 -43RD AVE N

SQINT PETERSBURG FL 33703 a.gINT PETERSBURG FL 33703
TR e LT
e br P.0 . B 1592
Sune Apt #, EIC Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
|ty & Stat City & State 4. FE! Number Applied For
eH‘lM 1% A ?’/ 59-3338960 Not Applicabie
Country Zip Courtry [/, &, ) . $8.75 Additional
3‘_&’0@[ 0334 u . S 34 &M’ 0122 W 5. Certificate of Status Desired O Feo Hequiretli ionz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" 'BEARD, NADINE K : - —beand, Nadoe J& - e
800 -43;RD AVE N Stree iﬂg_rleg(P.O,‘l xg‘u/mber is Not Acceptable)
SAINT PETERSBURG FL 33703
Cit Zip Cod
4 SW\\AA)( Lgﬂ/\ FL P 2}&00[ -394

8. The above named entity submits this statement for the purpose of changing its registered office or r'egislered‘égent. or goth, in the State of Florida. | am familiar with, and accept
g g P

the obligat

SIGNATURE

ions of feyistered agent.

OFL/&JAAJ.) (\///FYM

Nanive K-PereDd . Presvideot

2/7]a4

Signalure, typed or prmled name of regss'ereyagent andtila o applicabla.

{NOTE: Regsterac Agent signature required when rensiating)

DATE

9. Election Campaign Financing $5.00 may Be
= Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE PSD 7 Delete TITLE Erthangs [ Addition
NAME BEARD, NADINE K. NAME
STREET ADDRESS | 8O0 -ASRDLAVE N— STREET ADDRESS | £4171%™ ;\NW [h
tv-sT-2P | SAINT PETERSBURG-FE-33763 CTY-§1- 718 S’VV\V@/ g.n/( T 3\(1( ad
TME VY 0 Delete TITLE ange (] Addition
MAME BEARD, WILLIAM V NAME R
STREET ADDRESS -+B68-~43RE-AVE-N— sweereonness | 4135 StU\Wer Gw B
ONY-STZP | SAINT-PETERSBURG FL33703— ot | Sun ., MY £ = 34,03
e O oelete TIIE v 5 O change L] Addition
NAME NAME
" STREETADDRESS § o7 T - STREETADDRESS ™}~ ~ AR -
CITY-5T-7P CITY-ST-21P \“
THLE ] Delete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiIP
THLE [ Delete TITLE [] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iF CITY-ST-2IP
TIE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-31-29 CITY-5T-2IP
2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the cor
changed,

SIGNATURE:

poration or the rec
or on an attach

ith an address, with all other like empowered.

—

[Ueanol  Nisne \Cbereo:

er or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/¢]ef

3524y ~0133

SIGNATURE AND TYPED O PRINTED NAIE OF SIGNING OFFICER GR DIRECTOR

Data Baytime Phane #




