2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)

DOCUMENT # 321928

1. Entity Name
FANCY AQUATICS, iNC.

PO L

ry

Principal Place of Business

5672 WINONA TRL. -
SELEON SPGS FL 32130

Mailing Address
5672 WINCONA TRL.
BELEON SPGS FL 32130

I I eypu————

2. Principal Place of Business _ L

Ts. Mailing Address

S;Jite, Apt. #, etc.

FILED

Apr 23,2005 08:00 AM

Secretary of State

I

(i

I

Suite, ApL. #, efc. - . 15t MOORE CR2E034 (10/04)

City & State — T iy & S 4, FEI Number Applied For |
_ I _ ) ] @_1??3484 Not Applicable

Zip Coungy Zip Cauntry O  $8.75 addiional

5. Certificate of Stalus Desired Fee Required

7. Name and Address of New Registared Agent

6. Name anq@dre;:;of Current Registered Agent ien - _

PETERSON,EDWIN G
5672 WINONA TRAIL
DE LEON SPRINGS FL 32130

Narne

Street Adﬂress (P.C. E!c»é Nﬁmber is Mot Acceptable)

s ra

liciry

FL ’ Zip Code.

8. Tha above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typad o prnled Rame of regstered agerk and tie

f applicabk

(NOTE Ragrstored Agent signature 1equired when remstating) DATE

FILE NOW!ll FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Siate

9, Election Campaign Financing

Trust Fund Contribution. [0 Added to Fees

$5.00 May Be

10. - OFFICERS AND DIFECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD L] Delets I - [ Change [ Adition
NANE PETERSON,EDWIN G s Jgﬂgggﬂaegazg _

STREET ADCRESS | 5672 WINONA TRAIL STRELT ADDHESS 04/23/05-80014~010 150,18
CHY-51-2P DE LEON SPRINGS FL . ) LIv-ST- IR B )

1Lk &b O Delete IILE [JChange [ Addition
NAME PETERSON, DOLORES NAME

SIRCET ADORESS [ 5672 WINOMNA TRAIL STRELT ADDRESS

civ-sT-2P  |[DE LEON SPRINGSFL - ] | cavsp

Tkt 7 Delete nitE O change  [J Addition
NAME NAME

SIBLET ADORESS SIREET ADDALSS

CITY-51-2iF . QEY-ST- 2P

e 1 Detete Lk [JChange [ Addition
NAME NAME

STREET ADORESS STREET ABORLSS

CIrY- S1.2IF CY-51.2IP }

TE O vetete ik 3 Change [ Addition
NAME . NAME

STREET ADDRESS SIRFET ADDRESS

Cly.-51.2F o Giiv-sl-2IF .

Ntk O oelete witt T Change [ addtion
NAME NARE

STREET ADDRESS SIREET ADDRESS

G- $7- 2P _f orrstae

12. | hereby certim that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | fusther certify thal the wformation
Is report of supplemental reporpistme and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer ar director
of the corporation or the recgtwar or trustee ed o execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or an an attachrpénifwith an addrg

&
SIGNATURE AND T

———

SIGNATURE: A

if all other like empowerad,

/ Ny
L rin u.’ll K Ko~ ‘4 F

PEQ DB PRINTED NAME OF SIGNI-OFFICER OR DIRECTOR

ESN DA

TP T - Yia -
. Date Daytme Phone ¥




