LRSS L FILED
2005 FOR PROFIT CORPORATION : r 25,2005 8:00 am

ANNUAL REPORT ‘ cretary of State
DOCUMENT # P04000080856 Coy 04-25-2005 90301 046 ***150.00

1. Entity Name
AQUACURES INC L.

Principal Place of Business e Mailing Address . - i i o k?u_U" JEUD
1629 SW WILDCAT TRAIL © o " 1629 SW WILDCAT TRAIL o N P B
STUART, FL 34997 _ STUART, FL 34997 : : : » -
e R | 1\IIHIIHI\IlﬂlIlIIIIlﬂ\IIWIIIHII\IHIII\II!IHIII\I\\\IINII\!HIH
L DR : P Rox 144l
Suite, Apt. 4, ete. ) ! - Suits, _Apt # ele. 03292005 : th_P CR2E034 (10/03)
- C.,ity &_State‘ E . . City & State ’ o4, FEI Number K Applled Fcr
: L, ‘ 5 uar-+ FL_ . . Lo - f 2 *JA fﬁfb Not Applicable
Rl . Count.r.y. 3499{ CZJ;gA o ‘s, Cemfrcate of Slatus Desired - O §eae Zgﬁz’é"""a'
5 Name ang Address of Current Reglstered Agent ] ' ) » 7. Name and Addmss of Neu; Ft—;g];tered Agent
Name " . '
WRIGHT, JOYA ' : L -‘
1629 SW WILDCAT TRAIL . Strast Address (P.O. Bo)g Number is Not Acceptable)?
STUART, FL 349087
City e . . L FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda 1am faml|lar with, and accept
the obtigations of registered agent.

SIGNATURE
-4 _Signamm, typad or pririsd name of reg:sterad agent and tide if applicabls. INOTE: Rag:starac Agent signatura raguered when rengtatngl . DATE _
FILE NOWIll FEE IS $150.00° 9. Election Campaign Financing $5.00 MayBe \
: After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess . ' b
- ! : M.
10. - ' OFFICERS AND DIRECTORS 1. ADD!TIONS,’CHANGES TO OFFICEFIS AND DIRECTOF!S IN 11
TILE D : [ Detete TITLE . ) ' [ change [ Addition
NAME .| WRIGHT, JOY A . NAME
STREET ADDRESS | 1628 SWWILDCAT TRAIL * |} STREET ADDRESS . R
‘omv-s-7p | STUART, FL 34897 £TY-ST. 2P ) iy .
TITLE : [ Deete TE . [J Change [ Addition
NAME ) HAME . : i
STREET ADDRESS . c ' STREET ADDRESS o . (. [
cirv-gT-2p : Co ] CTY-sT-2IP ' . i
TITLE . o i [ Detete TILE : [ Change ] Addtion
NAME — ) ’ NAME . . L S U L .
STREET ADDRESS St . : STREET ADDRESS : ' ‘
CIY-5T-2P . ' CITY-ST- 2P
TILE O Delete TE ' : “Ochange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P SOY-S1-2P
TME ) [0 peete me : [ change [ Addition
NAME - NAME . ‘
STREET ADDRESS STREET ADORESS i
onyST-ZP ' CITY-5T-2P ]
. = O oeiete T L A [ change (] Additon
NAME NAME ’
STREET ADDRESS ' ' : STREET ADDRESS . |
crry-st-zr . ' : CITY-§1-21P ’

12. | hereby certn‘g that the information supplied with this filing does not qualily for the exemption stated in Section 119, 0753)(:) Florida Statutes. 1further certify that the information
* indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changad or on an auachment with an address, with all ofper Jike empowered.

SIGNATURE:

Joy 4. wAIG#T "/// /Os ﬁ??gagd’&:"

8IGNNG OFFICER OF DIRECTOR pﬁg S] DEW Da(e Daytma Phona # VS’//




