. 2004. FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Apr 12, 2004 8:00 am

DOCUMENT # 659891
bt ecretary of State
-12-2004 90681 018 ***158.75
FLORIDA AQUASTORE SALES, INC. 04-12
Principal Place of Business _ Mailing Adcress
4722 N\W. BOCA RATON BLVD. 4722 N\W. BOCA RATON BLVD.
STE, C-102 STE. C-102 » J4U00d44
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ‘ CR2EG34 (11/03)
City & State City & State 4. FE! Number Applied For
. 59-1976754 Not Applicable
“p Counlry Zp . Country 5. Ceniificate of Status Desired Z/ ?g} gglﬁggé"“”al
= -6. Name and Address of Current Registered Agant-.--—— - — 2w 7.~Name and Address of New Registered Agent - .__ ... ..l
fiin—— - [ Name
%QELSCAHBEPII_ %?\HL':A %R ) Strest Address {P.Q. Bax Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

e pgpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

siGNATY UB#U LUIJCLC‘P&L, fpﬂﬁ’ﬁ- | 4'7“0‘/

Slg(f’ture typed or primed name of reg‘f{sfed Sﬁn incl titte if apphcable [NOTE: Registered Agent signature requ#sd when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [[]Change  [] Addition
NAME WHELCHEL, JOHN D. NAME
STREET ADDRESS | 4722 N.W, BOCA RATON BLVD.,, STE. C-102 STREET ADDRESS
CiTY-57-2IP BOCA RATON FL CIFY-ST-2IP
TITLE VP B/De{ele TILE [ Change ] Addition
NAME FOX, JOHN L. NAME
STREET ADDRESS | 4722 N.W. BOCA RATON BLVD., STE. C-102 STREET ADDRESS
CITY-ST-2P BOCA HATON FL CiTY-ST-21P
TmE T T T es T TE T Ooeets ~ § e~ T I T e e e e Y ehange L Addinon |
NAME : - - = NAME - - e[ .
STREET ADDRESS . STREET ADDRESS
CTY-ST-2PP CITY-ST-2IP )
THILE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
MLE ’ O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ) ITY-5T-71P
THLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. ! further certify that the inforination
indicated on this report gL supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
glyer or rrustee empowered 1o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iken

/ / powered.
SIGNATURE AND TYPED GR PRINTED b jﬁﬁ) LU#PJL (‘H'EL p@ £S5 4 7 ~0 l;f 56/~ 4?[,&..;1%

AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




