2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # P96000015050 Apr 20, 2005 08:00 AM
1. ity Name o Secretary of State
DUFFY'S DIVING SERVICE, INC
Principal Place of Business . ' ) ) Mailing Address - -
76821 HOOD ST. . 7621 HODD ST.
T T WA AN RAE AT
2, Principal Place of Business ’ 3. Mailing Addrass ’
Suite, Apt. #, stc. o i ~ Suite, Apt. ¥, etc 1st MOORE CR2E034 (10/04)
City & State S T © City & State | 4, FEI Number Applied For
. 65-0641264 ot Applicatia
Zip Country Zip Country 5, Certiﬁcatrer of Status Desired - §i‘§i$?j§i°"a‘ »
6. Name and Address of Ctrrent Registared Agent - 7. Name and Address of New Registerad Agent
B T T o *|- Name
?gZF“F\l:ib%%Ng"II:D EJR Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024 : ———
City o FL Zip Code

8. The ahove named entity submits this statement Tor the putpose of changing |ts reg[srered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE D — -
Signature, epag of panlad namea of ragesterad egenl and™fille d appheakks INCITE Fegisterad Agant signature requirad when rainstaling) - - DATE
FILE NOW!!l FEE l$ $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depattment of State
10, " _ 77 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ‘ 7 Delete S B ' [J Change  [J Addition
NAME DUFFY, DONALD E JR. NAME
SIRFIT ADDRESS | 7621 HOOD 8T. SIREC T ADDRFSS
Cry-sT.7m HOLLYWQOQOD FL 33024 CUY.S3- 2P
i o ' (T Delete T [T Change [T Addition
i i UOGDONG1 7016
st cores e oo 04/2005-B0002-009 150,00
CIty-SI-2P CITY-51-2IP
il T - T [T Ceete nie [ change ) Addiien
HAME NAME
STRCET ADDALSS CIRCET AR
CITY-SI-2IP CHY-S1- 2P
e o - I belela T [ Change L Addilion
HAME NAME
GTRFET ADDRESS ) CIREET ADDRESS
CIry-ST-2p ' CHY.S1-2P
e - o A Ooeets:  §70 o -] Change  [] Addition
NAME NAME
STRFET ADORESS STREE] ADGAESS
CiTY-S[- 2P RIERI
e [ baiste s [ Change  ~ ] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
Cily-ST- 2P GITY-5T- 2P

12. ) hereby cernm that Ihe information suppl ied With 1%s fi hnE does not qualify Tor the exernption stated in Section 119, 0?{3j(|) Florida Siatutes. | further certify that the infarmation
indicated on this repart or supplemental repartis true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or frusiee empowered to execute this reportas required by Chaptsr 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or an an atta ther like empawer
SIGNATURE: < 7/ A Hug-08 9S4 -GLd DLy

SIGNATURE AND TYPED OR FRINTED Ww




