2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # 321928 ecretary of State
. Entity Name
FAN(;Y AQUATICS. INC 04-12-2004 90278 023 ***150.00
y .
Principal Piace of Business Mailing Address
5672 WINONA TRL. 5672 WINONA TRL. o X b4
DELEON SPGS FL 32130 DELEON SPGS FL 32130 4 Qua"u? 8
us ~us -
Suite, Apt. #, elc. Suite, Apt. #. etc. MOQORE CRPE034 (1 1]03)
City & State City & State 4. FE! Number Apptied For
59-1233484 Not Apgplicable
Zip County Zip Country 5. Ceriificate of Status Desired 3 $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ PR R o SR e e o e en — e T ] NamE, S S~ SN -...c A
ggggﬁggﬁgwﬁﬁ Street Address (P.O. Box Number is Not Acceptable)
DE LEON SPRINGS FL 32130
':‘) City FL | @rCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, [n the State of Flarida. t am famniliar with, and accepl
theohiigations of registered agent. .

SIGNATURE
Sigrature., typed o printed name of tegistared agent and title it applicaile. {NQTL: Registered Agent siggnature raguirac when reinstating) DATE
9. Election Campaign F.nancing $5.00 May Be
Wi Trust Fund Contribution. 00 Added to Fees
O'i_‘.’éﬁp‘?Paﬂ!!‘e'?‘, €.
OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Deete TILE [0 Change  [J Addition
NAME PETERSCON,EDWIN G NAME
STREEF ADDRESS [ 5672 WINONA TRAIL STREET ADDRESS
CITY-$T-2IP DE LEON SPRINGS FL CITY-S1-21p
TIMLE 8D [ petate TITLE [ change ] Addition
NAME PETERSON, DOLORES NAME
STREET ADURESS | 5672 WINONA TRAIL STREET ADDRESS
CITY-ST-ZIP DE LEON SPRINGS FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Acdition
. mg—m.v‘. - e Tt e e e = , N — At —— -H;M-—g- g m e e ———— —— e rm T o e e T r—— e e L el —_— -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
TITLE [ pelete TITLE O Change ] Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE - 1 Delete THLE Ol change [ Addition
NAME o, NAME
STREET ADDRESS . STREET ADDRESS
CIry-S1-7P e CITY-ST-2IP
e 3 Delete TMLE [l change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITy-ST-UP CITY-3T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information

indicated on this report or supplemental report is trug aed accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowergd tolexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with/all otHer like empowered.

changed, or on an attachment

SIGNATURE:

Daytime Phone #




