"2004 FOR PROFIT CORPORATI&I; | FILED
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # P01000007998 ecretary of State
. ity N
1. Enlity Name 04-19-2004 90324 031 ***150.00
H20 DIVING. & SALVAGE, INC. -
Principal Place of Business Mailing Address
2550 EISENHOWER BLVD., SUITE 203 P. Q. BOX 165485 2 4[] 46 120
PORT EVERGLADES FL 33316 PORT EVERGLADES FL 33316 Ty St el
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2ED34 (1 1/03)
City & State City & State 4. FE! Nurmber Appiied For
65-1069069 Not Applicable
. Zn Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

'FARRELL, MARY B

2550 EISENHOWER BLVD. SUITE 203 Street Address (P.O. Box Number is Not Acceptable)

PORT EVERGLADES FL 33316

City FL Zip Code

B. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgnawre. lypad or pnnied name of registered agont and title i applicable. {NOTE: Registered Agenl signature requred when reinstatng) DATE

in =5y
ILE NOW..' FEE S $150 0 9. Election Campaign Financing $5.00 May Be
B i Trust Fund Contribution. O Added to Fees
Make' check I yable to Flonda Department of State
10. OFFICERS AND DIHECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ] pelete TLE [ Change [T Addition
NAME FARRELL, MARY B NAME
STREET ADDRESS | 2550 EISENHOWER BLVD., SUITE 203 STREET ADDRESS
CITY-ST-21P PORT EVERGLADES FL 33316 CITY-ST- ZIP
Tme 1 Defete i [ Charge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [0 crange - T Addition
HAME= < - mrmmememe s e emes mm e o e — e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O oetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ Delete THLE 1 cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

12. | hereby certify that the information supgplied 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 supplemental report is true and acgurale arPthat my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the recefver of Jrustee empowered 10§ greport as required by Chapter B07, Florida Staiutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment W it ; o/ powered.
SIGNATURE: ‘ ooy e - O

cm.}ﬂne AN@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

i

SIE




