2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # P93000007311 ecretary of State
1. Entity Name .
ADVANCED AQUACARE, INC. 04-14-2005 90098 026 150.00
Principal Place of Business Mailing Acdress
21455U5 1 PO BOX 633
ROCKLEDGE, FL 32955  US (COCOA, FL 32923-0833 US
s e s |[INIIRERMH RN
Suite, AptL. #. efc. Suite, Apt. #, efc. 04102005 Chg-P  CR2E034 (10/03)
City & State City & State 4. FEl Number Apphied For
. 59-3165267 Not Applicable
Zp ’ Couniry Zip Country 5. Certificate of Status Destred ] Eg'gfq;dm?w"a'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne ¢
RILEY;BRENDA G— - —————— ——— -
443 SUMMERS CREEK DR . Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL 1 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typad or prnted nama of regestered agent and itle f appicehie. {NCTE: Regmstersd Agert signatura requared when remstzng) DATE
FILE NOWY! FEE IS $§50.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DP 7 pelete TIME [Jchange [ Addition
NAME RILEY, BRENDA G NAME
STREET ADDRESS | 443 SUMMERS CREEK DR STREET ADDRESS
CITY-S7-2P MERRITT ISLAND, FL 32952 Cimy-S1-2P
ME DT O velete e ™V AX) change T Addition’
NAME RILEY, MICHAEL W NAME ’
STREET ADDRESS | 443 SUMMERS CREEK DR STREET AQDRESS
crv-s1-7p | MERRITT ISLAND, FL 3295 Cry-S1-2p
TMLE D 7 Delete TE -ﬁ’ Change [ Addition
RAME SPILLERS, STEPHEN RAME
STREET ADDRESS | 2905 TEMPLE LN smeranoness | 7.2 3% Carlooe A<
oTv-st-ze | MIMS, FL 32754 N _ arse | Pock ob Tohe, L WHAID
e DV IR Detete TITLE i - =TT TOchnge [ Addfion
NAME HODGES, CHERYL NAME
STREET ADDAESS | 230 W CENTREL AVE STREET ADORESS
Crry-ST-2P VERO BEACH, FL 32963 CIeY-ST-2P
TE DS gmm TE [} change (] Addition
NAME HODGES, DAVID NAME ‘
STREET ADDAESS | 230 W CENTREL AVE STREET ADDRESS
Cmy-51-2P ORANGE CITY, FL 32763 CiTy-5T- 2P
TME O velete TTLE O crange [ Acdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. i further certtfy that the information
" - indicated on this report or su mental report i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg red ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an artacl} L with all r like empowered.
SIGNATURE: G005 35r4353792R
Date Daytrme Phone #

GMATURE Annntenm % €D NAME OF Sx]ranG OFFICER OR OIRECTOR




