2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P96000012446
B Secretary of State
HAMMERHEAD DIVE CENTER, INC. 03-24-2004 90047 014 ***150.00
Principal Piace of Business Mailing Address
508 E PARKER ST 908 E PARKER ST
LAKELAND FL 33801 LAKELAND FL 33801
us us
Suite, Apt. #, etc. Suita, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-3513237 Not Applicable
4p Gountry Zo : Counlry 5. Certificate of Status Desired o §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — R = Lo i o . Name . . - . _ N
g(l)JBAER%A?EE%ES:]I' JR Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33801
. City Zip Code
& Fl

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

SIGNATURE
Signawwe. lyped or printed name of registared agent and titls i appiicable, {NOTE: Regstared Agenl signatura reguirad when rnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
10. DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP ™ Detete TME [3Change  [J Addition
NAME GUARD, PIERCE J NAME N LANE
STREFT ADDRESS | 21B2-SEIOM-tidE STREET ADDRESS 21 6‘2' SA‘)G b A
omv-si-2¢ [LAKELAND FL 33810 oTY-51.2p LA KELAND ,FL 3370
TLE VPD O Datete WILE ’ [ Change [ Additien
NAME BINGHAM, SIDNEY D NAME
STREET ADDRESS | 14074 BLACKJACK ROAD STREET ADDRESS
Cm-s-zp |DOVER FL 33527 L CITY-ST-2p
me  _{sD e O ogtete THLE Ce oo s o~ w—e— =~ -[JChenge - —[J-Additicn]
mME T IGUARD;SUSAN.O - - ' . HAME L e g - R
STREET ADDRESS | 21.02-SARGMN-ANE sTReeT oomess | A & 2 SAXON LaAle
CY-ST-2P | LAKELAND FL 33810 CITY-ST-21P LAKELAND FL. 3351 D
TITLE D O pelete TITLE - [3 change [ Addition
NAME BINGHAM, LISA D NAME
STREET ADDRESS | 14074 BLACKJACK ROAD STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2P
TILE O Delate TITLE [ change £ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me . O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P CITY-ST- 2P

12. | hereby certify that the infguef@Yon supplied
indicated on this report gFsupglemental r
of the corporaticn or thé recei
changed, or on an &

SIGNATURE

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or directar
powered tg-egecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o empowere o
p. ‘ Frepee T bun 2D R 3‘/27-/ 2 $L3-$p2- 0704

- -
E/HF SIGNING OFFICER OR DIRECTOR Daytime Phone #
i 7




