2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # 389426 Jan 21, 2005 08:00 AM
1. Enity Name Secretary of State
AQUA ISLES OF LABELLE, INC.
Prindpal Place of Business __ l(a‘l;ling Adaress —
S0QMICKPOOCHEE - : ~ 800 HICKPOOCHEE
LABELLE FL 33935 = . : - LABELLE FL 33935
e | WAL AUATK R
Suie, APL 7. 8. T T S pihes 15t MOORE CR2E034 {10/04)
City & State — Ciyasae 4. FEI Number Applied For
L e e ] 59-1514425 Not Applicable
Zip Country Zip Country 5. Cortificaté of Status Desired [ fig; Lﬁﬁe‘g‘i""a'
6. Name and Addresgs of Current Regisiered Ajem . ) 7. Name and Address of New Registered Agent
Name
85585 ILéIM:’AORC\){C?'fEE Street Address (P.O. Box Number is No-t Acreptable)
LABELLE FL 33835 =
city ' FL | ZpCode B

8. The above named entity submits this statement for the purpase of changing its registered office of registered age_nt. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = ’ - R Y

Sigraturg . typad of pririad name of regatared agoent and e § af phoable HOTE Regsierac Agsrl signatue toquired when annstating) DATE

' » .
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 P
Make Check Payabie to Florida Departrnent of State , TrustFund Contrioution. [T Addedto Fees
10, (;FEFICERS AND DIRECTORS .. . J i1 ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1 PT - 1 pelete Lk (O change [ Additian
NaME SEIBEL, RICHARD s UNONN0 1 8R34E
STRCET ADDRESS | 900 W HICKPOCHEE AVE. STREET ADDRFSS (1124 A5-80050~018 150,00
ore-st-0f [LABELLEFL , L esioe ) - .
ne 8 [ elete L [ change [ Addition
NAME SEIBEL, MARY D HAME
SIRECTADDRESS [ 900 W HICKPOCHEE AVE STRLE 1 ADDFESS
oy st LABELLEFL . TATY-Si- 7P
TILE 2 Delete ML [ charge [ Addition
NAME MAME
STRLET ADDRESS F SIRSE] ADDAESS
CAT-ST. A ) QTY-51- 7F
(I [ Detete HILE [ change ] Adition
NAME HAME
SHAFET ADDAESS STREET ADGRESS
Cy-si e | IEREING
nur : 3 pelete MLk [ change  [J Addilion
NAME MNAME
STRICT ADDRESS STRCTT ADORFSS
CIY-SI 2P . .- CHIY -ST- 2% .

TiLE [ Detets I O change [ Addition
et NAML

STREET ADDRESS STRECT ADDRESS

CiiY-51-2P . oS e

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(i}, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered fo execute this report as required by Chapler 607, Flonda Stawutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered,
~

SIGNATURE: 7%y 1z B obotd S Q{/Mﬁs/ SL3-L75273(

SIGNATURE Ml TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR \Jaytna hane §
_,__ ) N




