2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # P95000088523 ~  ~ Secre,tary of State

1. Ertity Narme
UNDERWATER DYNAMICS, INC. 02-11-2004 90007 026 ***150.00

Principal Place of Business Mailing Address
1648 TAYLORRD. - 1648 TAYLOR RD.
SUITE 133 SUITE 133
DAYTONA BEACH FL 32128 DAYTONA BEACH FL 32128
280 Denn Srecer | 280 Pevos S7BLE7
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
ity & State ' City State 4. FEI Nurmber Applied For
(== ﬂf/}d/éf, FA %‘er ”Mé‘f/ ;Z- 59-3345800 Not Applicable
Zip Countfy Zip Courtry ~ - . $8.75 additional
3 2/2 .7 L/S/i 32/2 .7 ”54 5. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e i, i ke
gBE(;\ ISEJ\‘IA(;INGST Streat Address (P.Q, Box Numnber is Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title f apphcabla. {NOTE: Regstered Agent signature requirect when reinstating DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE P O Delete ME 1 change  [3 Addition
NAME NEAL, JAN G NAME
STREEY ADDRESS | 280 DEVON ST. STREET ADDRESS
CTY-ST-2IP PORT ORANGE FL 32127 CITY-ST-ZP
TLE vT . 2 pelee e O change [ Addition
NAME MORRISSETTE, DENISE NAME
STREET ADDRESS 628 N. RIVERSIDE DRIVE STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BEACH FL 32168 CITY-§T-ZIP
TWE ‘ . - [3 eete TTE - [3 Change [ Addition
HAME - . LR e .. S
STREET AGDRESS STREET ABDRESS
CITY-ST-2IP CHY-ST-21P
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7F
LE ] Defete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-20P )
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP j cirv-sr-ze

12. | hereby certify that the infarmation supplied with this filing does rot 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fje empowered
Peres€ T Mo rsSETTE 'ZA'A o Gy 4279255

SIGNATURE: /

SIGNATURE AND ytﬁ qa’ﬁmw'n NAME OF SIGNING OFFICER CR DIRECTOR Date Dayhma Phone #
[ 4




