2004 F PROFIT CORPORATION
NNUAL REPORT {(AR) FILED

DOCUMENT # 389426 Feb 06, 2004 08:00 AM
1. EnityTiame Secretary of State
AQUA ISLES OF LABELLF, INC.
Principal Place of Business Maiting Address
900 HICKPOOCHEE 900 HICKPQOCHEE L
LABELLE FL 33335 LABELLE FL 33935
i s AR EAURRER TR
Suite, Apt £, etc Sude, Apt #, eto. MOORE CR2E034 ({11/03)
City & Stale Ciy & State 4. FEI Number Applied For
59-1514425 Not Applicatle
ap Country d Country 5. Ceddficate of Status Desired [ ?eae'gesqtf;?edéﬁonal
§. Name and Address ot Current Registered Agent 7. Hame and Address of New Registersd Agent
MNarme
SE(I)BE }-C’édPAC‘)RgC% EE Steeet Address (PO, Box Number is Nol Acceptable}
LABELLE Fi. 33935
City FL l Zip Cade

8. The above named entity subsmits fis statement for the purpose of Shanging 4s regisiered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the otgabons of registered agent.

SIGNATURE . —
Signature, fepet of printed narme of regrsisred agent and Stle o appicable POTE Regssitied Agent SInaned raqured when sonstasng} DATE
. - - : e
FILE NOW..E FEE [§ $150.00 . 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contabution. 3 Addedio Fees
Make Check Payable to Florida Department of Siate
10, QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 13
HTE, PT 3 Detete Tk o e [Oetenge [ Addidion
LOOOCOOSSa1
HAME SEIBEL, RICHARD HAME -y -
STREET ACORESS 1800 W HICKPOCHEE AVE. STREET ADDRISS [2/07/34-300083-013 150,08
LTy -ST-2P LABELLE FL LITY-§Y- 1P
TILE s 1 Detete TALE T change T Addition
NAME SEIBEL, MARY D HAME
STRECTADSRESS {900 W HICKPOQCHEE AVE SYREET ADDRESS
CITY-ST- 28 LABELLE FL LY -53-2F
TILE 1 oetete TELE D Change [ Addition
NAME MAME
STRELY ADDRESS STREET ADDRESS
CITY - 5T- 2P CHY-SY- 2
TRE 3 pelete TIRE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 28 ! GETY - ST 77
e [ oetets~ § i O] Chargs L Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
£y -57-2P CiY-SI-2P
e ) [Doeme  § O change L Addition
HAME HAME
STREET ADDAESS STREFT ADDRESS
ITY-5T- 7R CITY-§5-20P

12. | hercby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 lB‘O?EB)(i), Florida Smatutes. t further certify that the information
indicated on 1his report of supplemental report s frue and acourate and that my signature shall have the same legal effect as if made under cath, that | am an oficer or director
of the corporation or the recewver or trustee empowered ¢ execlte s report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wih an address, with all other e empowared,

SIGNATURE: ___Fracer £ Ludor” 2z toy G03-675-233)

SIGNATURE ANPPTYPED OR PRINTED NANME OF SIGNING OFFtCER OR DIRECTOR Dhaylirne Prang #




