: FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

: ANNUAL REPORT ecretary of State

PgIWCNEJmEﬂENT # 846251 04-24-2008 90106 024 ***150.00

AQUARIUS WATERAGE ENTERPRISES, LIMITED

(INCORPORATED)

Principal Place of Business Mailing Address

100 W. ROCKLAND RD. STE | = S

P.0. BOX 263 P.0. BOX 263 S

ROCKLAND, DE 19732 ROCKLAND, DE 19732 N L

e W C W ADERANMERRRIR 0
Suite, Apt. #0160, - m . Suite, Apt. #, etc._  _ 04182008— - Chg-P- - — -CR2E034 (12/06)- - — -
City & State City & State 4. FEl Number Applied For

51-0252289 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired [ I§ese gfq 3"&“‘0"8'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DULANY, JOHN H.
2260 S.E. 17TH STREET Street Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

0

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed narme of registered agent and iitle if applicable. (NOTE: Ragisterad Agent aignature reguired when reinstating) DATE
FILE NOWIlI-FEE IS $150.00 —9. Election Campaign Financing. .- $5.00-MayBe- | -~ -— ——— e -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i [ Delete TME [ change [ Addition
HAME EDMONDS, ANDREW W. NAME
STREET ADDRESS | 510 RIVER DRIVE STREET ADDRESS
CiY-S5-2p VERO BEACH, FL CITY-ST-ZIP
e ST B Delete e pe e ‘] Change (] Additien
NAME MARTIN, KENNETH C NAME Evevec: 3 “E
' 0.,5viTe L, Box263
STREET ADRESS | 100 W. ROCKLAND RD. STE | BOX 263 srheer sonvess |100 W+ AOCELA RN /’- J
crv-sezp | ROCKLAND, DE 19732 avsrze | Lol a0 O€ {9 7 32
TE O pelete TMLE O change [ Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
CAY-5F-21P CITY-ST-2IP
TILE O Delete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IIMLE O Delete TNLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-S1-2P . CITY-ST-2IP
T 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADBRESS
cy-S1-20 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 or director
of tha corporation or the recelver or trustes empowerad to axacuta this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 1f

changed, or on an attachment witly an#ddress, with all other Jike gmfipwered.
SIGNATURE: 4// D;%,;/A ¢ /3%2 i{:f’*???é




