FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000061958 04-27-2005 90308 009 ***150.00

1. Entity Name

CAPTAIN RON'S DIVE ADVENTURES, INC.

Principal Place ol Business Mailing Address
1611 NW 20TH AVE. 5900 S. TAMIAMI TRAIL
CRYSTAL RIVER, FL 34428 SUITE

SARASOTA, FL 34231

2 Principal Place of Business % “;‘5“"9 Acdpss ““”m ul llm ‘"H "H‘ "m "m "Hl W"m ‘lm mml“"‘ H ‘"I

0. oK /9319

Suite. Apt. #, etc. Suite, Apt. #, elc, 04212005 Chg-P CR2ED34 (10/03)
City & State fljry & State 4. FEl Number Appked For
A7?H—j074% =i 65-0772524 Not Applicable
" N [ o
dp Couniry ap 34, Country 5. Certificate of Status Desired Il $8.75 Additional
A 9—’7& i/ j,qr Fee Required
; 6. Name and Adcress of Current Ragistered Agent I P ____7. Name nd Address nt New Registered Agent —
Name R

TRACY, CATHERINE L TRy (ptheriwrE L.
5900 S. TAMIAMI TRAIL Straet Addrass (P.C)/de Number is Not Acceptable)

SARASOTA, FL 34231

A059 Lonsttron Bld
; AR A oA FL | %575 3/

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

SIGNATURE (I ,aljht,uu’kﬁ % . '/K/LALL/ 9&- Q//-d 5/

Signature, typed of printad name of ragislar'ed agent and itk it applicable. (NOTEY Registere Agent signatura required when reinstating) DATE
v
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e DPST [ pelete TILE DAsT D mhange [ Addition
NAME LYEIL, RONALD D NAME / // Honptd D
STREET ADDRESS | 1611 NW 20TH AVENUE sReETADORESS | J (ot V) Joth AVenNVE
oy-si-2F | CRYSTAL RIVER, FL 34428 CITY-ST-2P Cey 4 River, 7 3 W&X/
THLE O Delete T ! . D) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TIMLE J Detete TITLE [ Change [ Addition
MAME-— ——  J— - - — - o e e o NAME . - - ———e _— P .
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2iP
TILE [ pelete THLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TIMLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TME [ Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hereby certify that the information suppliga-gfith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
inciicated on this report or supplamentgifapdr is true and accurate an t my signature shall hava the same legal effect as if made under oath; that | am an oficer or director
ol the corporation or the receiver or St empowered Jo execute thi ort as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an attachment withsén gddress, with all ered. %,_Z {I)af _ _
sianature: v A 272l 3.51;“% éﬂj—?’"@”f

s1aNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER QR DIRECTOR




