PO

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Mar 30,2006 08:00 AM
Secretary of State

| DOCUMENT # P99000110648

. Ertity Name

STROUD - MESCO DIVING & HYDROGRAPHY, INC

Frincipal Place of Business

5030 OLD KINGS RD. HW
IACKSONVILLE, FL 32284-1184

Maiing Address

5030 QLD KRGS RO NN
IRCKSONVILLE, FL 32284-7184

DO NOT WRITE IN THIS SPACE

AR A AR

D1032006 Na Thg-P CR2EG34 (11/08)
4. FE Number Applied Far ‘
54-1241610 feol Applicable
% ; $8.75 acowenal
5. Certificate of Statws Dasirad 3 Foe Required

6. Name and Address of Current Registerad Agant

HUX, WILLIAM F
5030 OLD KINGS RD. NW
JACKSONVILLE, FL 32284-1184

DC NOT WRITE
IN THIS SPACE

8. The abave camad entity submils this statement far the purpose of Ghanging its regisiersd office or registared agaent, or bolh, in the State of Florida. | am lamiliar with, and mctapt

the obligatans al registared agent.

SIGNATURE

SONENIY. Iyped o frvied name of registered agent and Le If apchcabls

{NOTE. Registarad Agenl signatuta cequired when teiniating) OATE

FILE NDWII FEE 1S $150.00

After May 1, 2006 Fee will ba $550.00

2, Elaglion Campaign Finanting
Trust Fund Conyribulion.

$5.00 vay B

Addad to Fees

18 GFFICERS AND DIRECTORS 1]

E o=

NAME HUX, AGRIFINA H

STREETADDRESS | 1441G POND PLACE ORIVE

Cuy-5T-ap JACKSONVILLE, FL 32223

TWILE A4

Name ESTES, ROBERT E FL g g
sifeE) ADDRESS | 5259 PERCHERON COURT Nd-10-00 BG46-TR TSR, 'S -
CITY-5T- 27 JACKSONVILLE, FL 32257

TIMe v

AW HUX, WiLL F

STREET Ao0REss | 44410 POND PLACE DRIVE

CiTy-ST-217 KACKSONV“_LE‘ FL 22223 DO NOT WR'TE
hE

e IN THIS SPACE
STREET ADDRESS

CY-ST-3F

tE

NAME

STAEET ADDRESS

girr-st-om

TTE

HAME 3

STREET ADDRESS

ciTy-S1-2F _1_

L

12. | heraty cerlily that the information su

chranged, ar on an attachmen

SIGNATURE:

tiact with (s fili

does not qualify for the examplions contained n Chipier 119, Florida Stakutes. 1 further cerdify thal the information

indicated on this repart or supplemenial report is true and accurate and that my signalure shall have the same legal sffect as i made under oaln, ihat | am an officey or divecler
of tha corporation or the recaiver of ustes ampeweared o execuls this report as required by Chapler 507, Florida Statutas; and that sy name appsars in Block 10 or Black 111
d addrosm-witi} alt gther fike empowered,

& B

M}(mw TED HAME OF S1GRING DEFICER OR DiRECTOR

YRy 0 Py grv-r72y

[ S



