- -' FILED
2004 FOR PROFIT CORPORATION | Mar 05, 2004 8:00 am

o ANNUAL REPORT Secretary of State
DOCUMENT # P03000098270 J 03-05-2004 90004 047 ***150.00
1. Entity Name &
AQUA TECHS INC. :
Principal Place of Business Mailing Address ‘
6457 RIVER RD §457 RIVER RD 54015054
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 ;
st o - e S LD e
2. Principal Place of Business 3. Maliing Address ~F |Wmlllllﬂmm - T
Suite, Apt. #, etc. Suite, Apt. #, ete, 02182004 Chg-P CR2E034 (10/03)
Chy & State Ciy & Siate 3. FE| Number Applied For
‘f:’l-—lmw Jg Mot Applicable
Ze C c_"-t‘""" Zp Country 5. Centiticalo of Staws Desied ~ [J f:;-;esq Addional
8. Name and A of Cument Reglstorad Agan 7. Name and Address of New Regisiered Agent

Name

 VALENTINE, TYSON . . o o e e o -
o= =BT RVERRD™ 7 SRl el s Street Address (P.O. Sox Number is Not Accepiable)

NEW PORT RICHEY, FL 34652

City - : FL l Zip Code
8. The above named enlity submits this staternent for the purpose of changing Its registerad office or registered agent. or baoth, in the State of Florlda, 1'am lemiliar with, and accept
the obligations of registered agent. .
SIGNATURE
SignatiL, Iyped of Nag neme of rep agent and sio il spphcab (NOTE: Reogitiorsd Agen. sinaturs requised When reinsixing} DATE
:© L~"""FILE NOWII-FEES $150:00 [  Elcton Campaign Financing. — .. +.$5.00-May.Be- £ ~—- .. .. - - = -
q After May 1, 2004 Foo will be $550.00 Trust Fund Conttibution, 1 “AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTCRS IN 11
TITLE P O oetets fiLE DOchange [ Acdition
NAME VALENTINE, TYSON NAME
STREET ADDAESS | 6457 RIVER RD SIREET ADDRESS !
cry-ST-2P NEW PORT RICHEY, F 34852 CITY-ST- 2P ’
TITLE VP Delete me - Dchange [ Axdition r
NAME . .DITL!RSI. GERALD NAME
SteEr ADDRESS | PO'BOX 1841 -~ - STREET ADDRESS
ar.si-2¢ - NEW PORT RICHEY, FL 34656 CITY -ST- 2P .
e O ME [change [ Acdition
HAME GILLIAM, CHRISTINE ) NAME . :
STREET ADDRESS | 6457 RIVER RD STREET ADORESS
cmy-sT-2¢_ | NEW PORT RICHEY, FL 34652 i . | Y-St e e I B PN JP—
TmE ‘ 1 Detete e Ocrame [ Addtion
N e
STREET ADDRESS : STREET ADORESS
CTY-5T-29P Qry-s1.2¢
me 3 pelete WILE '\ ‘ i . Olchange [ Addilion
HAME - HAME = 8 e . s S ‘*—i""""' . ._:.?.__1-_,1.‘_:-.._',4:--:— - o |
STREET ADDRESS. | . e - cer . s~z STREFTADDRESS E)ﬁwﬂ;ﬁ—-"* = :
‘cmr-s-2P ory-s1-2p :
LE ] Detete MLE Dchenge [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2P oY-5T-2P ]
12. | heraby certify that the informalion supplied with this liling does not qualify for the exemption stated.in Saction 119.07({3)(i), Florida Statutes. | turther certify thal the inlormation
" indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as ¥ made unider oath: that | am an officer or director
of the corporation or the recewver or trustee empowered Lo execute this repart as required by Chapter,607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all cjher, e e /
=y -t o /. . : : .
SIGNATURE: Y /4don K- . - vZ//ﬁ 04 \ 7472436123
AND.TYPED OR PRINTED NANE OF SiGNINO OFRCER OR DIRECTOR T o [ T 7 Oaytme Prone 8
L. s J e e ims - e a v

. . T
T R etk aR S AR ettt TR T D 4 e




