T

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

SEA TURTLE SCUBA INC.

CDOCUMENT # P87000084700

FILED
Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Businass

18610 SEA TURTLE LANE
BOCA RATON FL 33498

MaﬂingAddre:ss -

18610 SEA TURTLE LANE
BOCA RATCN FL 33488

2. Principal Place of Business  _ .

3. Maiing Address

I

1

|

[N

( STIER, BARRY
18610 SEA TURTLE LANE
BOCA RATON FL 33488

Suite, Apt #, elc, Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0785249 Not Applicable
- " "
2l Country an Country 5. Certificate of Status Desired O $8.75 Addrtrcna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fffff - Name -

Street Address (P.0. Box Number is Not Acceptabig)

City

Zip Code

FL

tha obligations of registered agent.

SIGNATURE

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

Signature. rfad or urﬁtﬂm ol ragistered sge_ﬂ{ and te of applcatle

[NOWTE Tegistored Xgot s‘fgwwe requrad ahan tainsiatrg)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

§. Election Campai

Trust Fund Contriloution.

grFinancing  $5.00 May Be
O  Addedto Fees

10, " OFFICERS AND BIREGTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P [ pelate e [l change ] Additian
MAME STIER, BARRY FPRES NAME

STACFTADDRESS | 18610 SEA TURTLE EANE "TRET ADDRESS

CiY-S1-0P BOCA RATON FL 33488 olIy-§1-2P

TiLE 1 Dslete TE ! lflﬂflﬂ[-!'j'ﬂ}ﬂia?q TJcChange ] Addition
CIE OORESS S K 2 I5-BA01 3007 150,00

Y- ST-2iP | R

TITLE T Delete URE [ ¢hange  [] Addition
NAME NAME

SIRELT ADDHESS I STREET ADDRESS

oy -st-ap CITY-ST. /1P

e - T Detele niLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-2Ip oy - ST- 29

TITLE [ Delete I nitE [ Change  [] Addition’
NAME NAME,

STREET ADDRESS SIREET ADDRESS

Y- sr. 2P CiTY-5i-2IF

T 7 pelete HII [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2p CITY-ST1-F

SIGNATURE: FF

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with thrs fmng does not qualify for the exempticn stated in Saction 119.07¢3)7), Floridd Statutes. | further cartify that the information
; 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 recaiver or trustee empgwerad to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmex'nw/iiuth)}\ddress, with all ogner like empowearad
4 )

= Bl 5

5L~ 7715

SIGNAYURE AND TYFELQH PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Eate

Daytime Phona #



