2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 29, 2004 8:00 am

Y.

DOCUMENT # F94000004575 =~ = ecretary of State
1. Entity Name
. 04-29-2004 90272 047 ****51 25
AEQUALIS INC,
Principal Place of Business Maiting Address
1320 N. PALMWAY 1320 N. PALMWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460 ,
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
) ' 11-2798348 Not Applicatle
op Country Zip Ceuntry 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e ——— [ . “- = . Name [P C et e I mt e amem o
PAROLA, MICHAEL - Street Address (P.O. Box Number is Not Acceptable
y 0. )
1320 N. PALMWAY reg ress ( ax Number is Not Accep
LAKE WORTH FL 33460
City FL ] 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. lyped or printed name of registered agent and tile il apphcable. {NOTE: Registered Agent signature required when remstating)
8. Election Campaign Financing '$5_00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE PD ™ Delete TITLE [OcChange  [] Additicn
NAE PAROLA, MICHAEL NAME
sTreeT ADDREss | 1323 N. LAKESIDE DR. STREET ADDRESS
girv-gr-ze  |LAKE WORTH FL 33460 CITY-ST-2P
TILE cb [ Delee TITLE [J Change [ Addition
A BRODY, MARTIN e
STREET appmess |23 TRAYMORE ST. STREET ADDAESS
crv-stze | CAMBRIDGE MA 02140 CITY-§T-2IP
TITLE vCb [ Gelete TILE [Jchange [ Addition
Name T |EMERY; MARGOT -~  ~ C T T e NAME ~— T T e - - = — e
STREET ADDAESS | 1323 N. LAKESIDE DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33450 CITY-ST-21P
e D [1 Delste TILE [JChange [ Additicn
WAVE MERRYMAN, MARJORIE e
steeT aooress |30 FAIRMONT ST STREET ADDRESS
crv-st.zp {BELMONT MA 02178 CITY-$T-2P
TILE 1 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-$T-2P CITY-ST- 2P
TITLE [[1 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
¢my-ST-2IP CITY-5T-ZIP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptian siated in Section 119.07{3)(i), Florida Statutes, i further cerlify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an address, willyall t like empdwered. .
SIGNATURE: %MW 44’5/&{ S8/ SERTSFY)

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Dayiime Phone #




