2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DESCUMENT # P98000004289

1. Entity Name

FLORIDA WEST SCUBA SCHOOL, INC.

Principal Place of Business

508 B N TAMIAMI TR
VENICE FL 34292
us

Mailing Address

509 B N TAMIAMI TR
VENICE FL 34292
us

2. Principal Piace of Business

w

3. Mailing Address

W
2.

T

o
Suite, W v a/W

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90019 010 ***150.00

|

I

A

Sulle. Apt. #'e/'“)' n M W‘// _MOORE CR2E034 (11/03)
City & State/' 5 ﬂ/v City & State 4. FE! Number Applied For
) 65-0808351 Not Applicable

ZiB C{' a 8 § Country

Zip(s Lf 2 ,KS'"

Country

5. Cerificate of Status Desired

O $8.75 additiona
Fee Required

7. Name and Address of New Registered Agent

ES T P

6. Name and Address of Current Registered Agent

— . N

2 f o Name,

THALKER, STEVEN
509 B N TAMIAMI
VENICE FL 34292

e e e

Street Address {(P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agenl signatura required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

| KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ Deletz TME O Change [ Addtion
NAME THACKER, STEVEN J NAME
STREET ADDRESS | B357 MAREVA LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST- 2P
TITE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$7-7IP
s O Delete THLE (O Crange  [T] Addition

N @ME_“ L e b b s —— NAME -  m— ——— e T e &5 e e L .

STREET ADDRESS STREET ADDRESS
CITY-5T-21P l CITY-ST-2IP
TITLE [ pelete MLE £ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE 7 petete T O change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-21P CITY-§7-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

like powe%

[-26=0¢

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further cenlity that the information
indicated on this report or supplemental report is true and 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 receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an aﬂachg'qh address, with all ¢
SIGNATURE: :

Qe -4~ 4D

SIGNATURE AND TYPED OR pnm*rzﬂ NaME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




