2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # P99000003905

1. Entity Name

REEF SCAPES, INC.

02-22-2005 90024 018 ***150.00

Principal Place of Business

2005 E OLIVE RD
PENSACOLA, FL 32514

Mailing Address

2005 E OLIVE RD

PENSACOLA, FL 32574

50017383

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, elc.

01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3547841 Not Applicable
Zip Country Zip Country - . n $8_75 Additional
R o e e e e ——— = e 5. Certificate of Status Deﬂe—d—:.-..--:-[f}_ = Few Required:—.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NETZER, BERNARD A
2005 E OLIVERD
PENSACOLA, FL 32514

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agen:.

SIGNATURE

Sigrahre, typed or prened name of registered apen and ttle i spplicable.

(NOTE: Registered AQEm Signature raqured wher renstaing)

FILE NOW!"! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete e Przatgond ‘ . [em@E [ Addition
NAME NETZER, BERNARD A JR NAE Ngrzor Bernad i T

STREET ADDRESS | 1912 E. CROSS ST. s s | 1L Condor DY

oTY-5-2p | PENSACOLA, FL 32503 or-S2P | (Ca p Ionenga - Co BRSARD

TLE ST 1 Delete TmE VML~ Dt S [Aeghamgr™ 7] Adcition
NAME NETZER, JENNIFER NAME Forniter 12{

STREETADDRESS | 1912 E. CROSS ST. smeEToaess | il Ny Conape DT

om-51-2P | PENSACOLA, FL 32503 R N Y N L 2 - A

TILE VP - - - - <] Delete -~ [ TTLE.. — SR "\'{!2.(1' —— o EFetame-- . -] Addilian
wME =~ | NETZER, BERNARD A SR NAME . / %_Uﬂafd as -

STREET ADDRESS | 8150 BRIESE LANE STREET ADDAESS VS0 Brighe Ln.

oTY.S-2P | PENSACOLA, FL 32514 CTY-51-2° S0 oho, (— L BASIY

TLE i1 Delete - TIMLE [1Change [ Adgition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIY-51-21P

TITLE -] Dslete TILE [JcCrange ] Addilian
NAME NaME

STAEET ADDRESS STREET ADDRESS

Ciry-Sr-2°P Cry-ST-2IP

TLE [ Cetete TLE [ change [ Acdition
NAME - NAME - . -

STREET ADDRESS : B STREET ADDRESS | .~ °

CITY-§1-2P CY-§7-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation o1 the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Blo

11 if

OS”_ AWM

Daytma Phone ¥

changed, or on an attachment with an address, with all other like empowered.
' (Q 7 e (\)Qj 2N\
SIGNATURE: ,('ﬁ Ay . 2\,
OR PRINTED NAM E OF SIGNING (Tj;czn OR IRESTOR Date
W

l/ L/

otz



