2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ (AR) Mar 04, 2004 8:00 am
DOCUMENT # 525656 % Secretary of State

1. Entity Name i
-04-2004 90017 014 150.00
AQUATIC SYSTEMS, INC. 03-04-2

Principal Place of Business Mailing Address
426 S.W. 12TH AVE. 426 SW. 12TH AVE, reavaugyyg
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us

3100 nw 224 Shet| AD0 Nw  23™ Stud

Suite, Apt. #, etc. Suite, Agt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
? OW\?Q ﬂ O _\’R__.E \4 C, H FL ? D WI ? Qﬂb B Eﬂ CH | =4 L_ 59-1721394 Not Applicable

Zip Country Zip Country - . $8_75 Additional

53 O 6 q L‘ﬂ 3‘3) D bq hg 5. Cerificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E}ZEZI’;AgEEI;!:rSACI% M. Sireet Address (P.O. Bax Number is Not Acceptable)

DEERFIELD BCH FL 33441

City F L Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and utia i applicable, {NOTE: Registered Agent signaiure reguired when reinstaning) DATE
9. FElection Campaign Financing $5.00 may Be
Skt Trust Fund Contribution. a Added to Fees
Make Check:
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PDS [ Delete TILE : [7] Crange ] Additicn

NAME GARDNER, JOHN W NAME

STREET ADDRESS [ 4001 NW 94 TERR STREET ADDRESS

CiTy-S1-2IP CORAL SPRINGS FL 33065 CHY-ST-2P

TILE 1 celete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§t-2IP

TITLE ' 1 Delete TITLE [ Change ] Addition
- NAME PSSR, . B e e 3 fam. R I NAME - —_ s e e . .- - 2 imaee

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TILE ' J Delete s [3 Change [ Addtion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

e ] Delete TILE [ change [ Addition

HAME NAME ¢

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-$T-2IP

TME [ Detete TTiE [ Change ] Acdition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execule this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an gddress, with all gther iike empowered.

SIGNATURE I~ Tobe W bardae— 3//# Y BY T2)-2723

I SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

~J




