FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT S : ¢ Ctat
DOCUMENT # P97000061958 ecretary o ate
02-09-2004 90059 011 ***150.00

1. Entity Name
CAPTAIN RON'S DIVE ADVENTURES, INC.

Principal Place of Business Mailing Address
1611 NW 20TH AVE, 1611 VW 20TH AVE. 34012540
CRYSTALRIVER, FL 34428 CRYSTAL RIVER, FL 34428
4sA
2 s AIWMAGUN R R
5900 8. 7AM ante 1RA1
Suite, Apt. #, etc. Suite. gl‘”fe‘;_i i 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appried For
SacaioTr  FC 65-0772524 Not Appioabis
& Country u <A Zipdl{d 3./ Gouniry 4 JA | 5 Cerificate of Stews Desired O gg;ggqﬁ?:&“onm
. 6. Name and Address of Current Registered Agent =~ 3 '7.”Name and Address of New Registared hgnt. =i
Name / — -
LYELL, RONALD D [EALCY . Cﬂ/ T/ﬁ::fli)uz-: /:__
1611 NW 20TH AVE. StreetAddr\?s (4 O Bo Number i ot%e (__' ! /
SRYSTAL RIVER, FL. 34428 5y - i (LA
: : 5 OiTE ]
City _— ’ Zip Code
\ Stcas o7 FL |5 s

8. The above named gntity submits this statement for the purpose of ehanging its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations gifegistered agent.

Sll(.ENATUFIF A’Jdi;;/vﬂ X m - e e / }29-70‘/

|Slgna!ure typed or printed nameofreg-slerea’ agen mumledapplcanle {NOTE: Regéddred Agen! signature required when renstaung) DATE
{ ‘
ea .
FILE NOWIII FEE IS $150.00 8. Election Campaign Finarking 0 $5.00 May Be Cite
After May 1, 2004 Fee.will be $550.00- . Trust Fiind Contrlbunon WLl AddEd 80 FEES e |- = e i b e e e

B B OFFICERS AND DIRECTORS 1M, A, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D £ gesere o DEST ;E;ﬁgmngg [ Adeition
NAVE LYELL, RONALD D N wME l’“i c 1 @D D D,

STREET ADDRESS | 1611 NW 20TH AVE. STAEET ADDRESS |w ,J w) 306 NV ,D,UQ/\ uQ

oiv-s1-28 | CRYSTAL RIVER, FL 34428 A 7 -y W (e ot =L

TLE [ oelete TLE A ' 3 y 4a g D Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CIIY-ST-217

e . . - Doekee ME L - .. . _[OcChenge_ {7 Additien
Thave - NAME

STREFT ADDRESS | STREET ADDRESS

CITY-ST-ZIP GCHY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2P

THLE . o 7 Detete TITLE D Change [ Addition
NAME ; - Lo NAME L SR
STREEADAESS [T T T4 ’ Ty T STREET ADDRESS. PR TL b e

TIYZST-2P © CITY-ST- 2P

e ] cDoeee, o e, — [chasge [ Addiion
NAME ‘ NAME

STREETADDRESS |17~ ° == === =* =7 oo mn T TSmO TTTT OTUUTT R STREETADGRESS | T e -

oTY-§t=2P,, e - SRR 2 X LI R - S

12, 1 hereby certify that the information suppliect with this filing dees net qualify for the exernption stated in Section 119.07(3)(i), Flolida Statutes. | further cerlify that the information
indicated on this report or suppleme eportis true and accurate apd:ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver 2 empowered {0 execute, 2pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, wnh other like fmiGwered.
Z-7-6Y 2{2’52:3 [ors “H
hd L4

SIGNATURE: Dayire Prone ¥

"t oo, *
SIGNA AND TYPED OR PRINTED NAME OF §ig ING OFFICER OA DIRECTOR




