FILED
2004 FOR FROFIT CORPORATION Mar 29, 2004 8:00 am

DOCUMENT # P03000054544 Secretary of State
1. Entity Name 03-29-2004 90025 040 ***158.75
AQUATOPS INCORPORATED
Principal Place of Business Mailing Address
128 SUGAR COVE RD. 128 SUGAR COVE RD. Jiucgulii
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459
|
2. Principai Place of Business 3. Mailing Address “
Suite. Apt. #, etc. Suite, Apt. #, elc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O-002 5780 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired E/ gg‘g?q::g;;ﬁo"al
6. Name 2nd Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

BROWN, JAMES N

128 SUGAR COVE RD. Streat Address {(P.O. Box Number is Not Acceptable)

SANTA ROSA BCH, FL. 32459

City FL I 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 State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of prmed name of ragistensd agent and tite ¢ applcabie. {NQTE: RegistEred Aent aignatues required when renstatrg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ljnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Feas
10. OFFICERS AND DIRECTORS 1. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ] Delete TITLE Cctange [ Addition
NAME BROWN, JAMES N RAME
STREET ADDRESS | 128 SUGAR COVE RD, STREET ADDRESS
CrFY-s1-2P SANTA ROSA BCH, FL 32459 CITY-ST-21P
THE [ petere TITLE Ocnange [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE 1 pelete TLE [Jchange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ciy-S1-2°P CY-S1-ZP
TITLE [ Detese TLE Ccrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE 1 delete TME [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Detete TE ] Change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P

12, | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an att; ent with an address, with all other like empowered.

. Bso
SIGNATURE: X 77/@\4\-——— Sames . Beown 3/23/0"{ &85-380l]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Date Daytrne Phone #




