2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REEORT

DOCUMENT # 581230 . rags g 3
1. Entity Name P ’;.E::L
AQUATIC ECO-SYSTEMS, INC.
_ 2005 JUL -7 PH 3:55
Principal Place of Business Mailing Address
2395 APOPKA BLVD. 2395 APOPKA BLVD. SECRETARY OF STATE
L STATE
APOPKA, FL 32703 US APOPKA, FL 32703 US TALLAHASSEE. FLORIDA
T S e ARG AR R
Suite, Apt. #, etc. Suite, Apt. #, etoc. 06272005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
59-1907012 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desired ] fgeggq Addional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIDEMAN, ROBERT CHARLES
6043 LINNEAL BEACH DR. Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL | Zip Code

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

SIGNATURE
, byped or printad name of registerad agert and tke I applicable. (NOTE: Regizierad Agent signature requied whan ranatating) DATE
9. Election Campaign Financing $5.00 mayBo
Amended AR Is $61.25 Trust Fund Contributian. [0  AddedtoFeas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD 3 Delete TILE [Jchange [ Addition
NAME HOFFINGER, MARTIN HAME
STREET ADDRESS | 2239 EMBASSY DRIVE STREET ADDRESS
CITY-ST-2P W PALM BEACH, FL CITY-ST-2P
TOLE sD O peler TLE [ change  [] Addiion
oo o1 | 2200 EMBASSY DANE. A e feeasag
I e R B N Sty 3= ;
eiv-st-ze | WPALM BEACH, FL GTY-S1-2p ! -t . ALY
TIE P O Deree ML [Jchange [ Addition
RAME HEIDEMAN, ROBERT NAME
STREET ADDRESS | 6043 LINNEAL BEACH DR, STREET ADDRESS
CITY-5T-2P APOPKA, FL CITY-ST-2P
e T O oetete TLE T )ﬂ Change  [J Addition
NAME MCNEAL, ROSE RAME CHILDRESS, DouaLAs
STREET ADDRESS | 2721 JUNIOR AVE STREETADDRESS | 3731 G AT LT N tooh DR
CTY-5T-2P | APOPKA, FL 32712 on-ST-2P - |ORLANNDD, FL 32812
TLE [ Deiete TIMLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
C4Tr-S1-2p CITY-ST-2P
TLE O Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.OTgB)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execute this [pportag required by Chaptef 607 Jlorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR INRECTOR Date Daytima Phooe: &




