2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # 456869 Secretary of State
1. Entity Name 03-25-2004 90037 013 ***158.75
HENRY HOLMES, AQUATICS, INC. '
Principal Place of Business Mailing Address
396 ViA HERMOSA 396 VIA HERMOSA T
W. PALM BEACH FL 33415 W. PALM BEACH FL 33415
Su;te, Apl. #, et Suite, Apt, #, etc. MOORE CR2E034 (1 1‘,'03)
City & State City & State 4. FE! Number Applied For
59-1711296 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ﬂ ?eae.g?q LJ:?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QOGLMESI"IEIESSEk Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH FL 33406
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 ragistered agent.

SIGNATURE
Signatura. typed or prented name of registered agent and ttie if appiicable {NOTE. Registerag Agent signature requirecd when reinstating) DATE
- FILE NOW!YM EEE IS $15000 . . o
o " : - " oL 9. Election C. Fi
. ‘Atter May 1,2004 Fee will bo $550.00 - Tt pons oo 1 A0 May Be
"Make Check Payabie to Florida Department? of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE vD [ Detets TLE 1 change ] Addition
NAME HOLMES, HELEN NAME
STREET ADDRESS | 40398 PALM BAY CIR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CiTY-ST-2IP
TMLE PD . ] Detete TITLE [ Change  [C] Acdition
RAME HOLMES, HENRY L. NAME
STREET ADCRESS | 396 V1A HERMOSA STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL CITY-5T1-2IP
L SD [ petete TITLE [ Change [ Addition
RAME HOLMES, SUSAN E. X ONAME — | - e o _
STREET ADDRESS [ 396 VIA HERMOSA STREET ADORESS
CITY-5T-2IP WEST PALM BEACH FL CITY-5T-21P
e 3 oeiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE ] 1 Gelete THLE [Jchange  [[3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 3 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
CITY-ST-7IP CITY-ST-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 supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an address, with all other like empowered.
SIGNATURE: %’Aﬁ@«/ £ %4&%@/ 3/21 o _sT)-L5T- tflsy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytume Phane #




