2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # F03000000832 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
AQUA CHILL OF TAMPA, INC.
Principal Place of Business . Mailing Address
2245 W. UNIVERSITY AVE STE 8 PO BOX 28355
TEMPE AZ 85281 TEMPE AZ 85285
T s T e
Suite, Apt # elc Suite. Apt. #, efc - 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEINumber o e 01 3;” E _ l[:::oizi :.ir
Zip Country Zip Couniry 5. Cerlificate of Status Desired O gfe‘gi L.';\iidciiﬁona.l
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) ' ' c Name o
Tg&?%lé%hASRTBLORTH Street Address (P.O Box Number is Noti&ceptable)
ST PETERSBURG FL 33713 o oo T
City _i:'L ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered'ofﬁce' o 'reE’Tsftére d agent, or both, in the State of Florida. | am familiar with, and acc-
the obligatichs of registered agent.

SIGNATURE

Signature, lypod or prnted isidad agont and tile d apgicable (NOTE Ragrslared Agant sigfgture taguirga v

FILE NOW!t! FEE IS §150.00 9. Election Campaign Financing $5.00 May:

After May 1, 2005 Fe«la Will Be $550.00 TrustFung Contrbution L1 Added to Faee
Make Check Payahte to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PD O perete e [Jchange [ A
NAME JEPSON, MARK G HAME
SIRFFTADDRESS | 2245 W, UNIVERSITY, STE. 8 5 TREET ADNRFSS
CHY-ST-AIF TEMPE AZ B5281 Cly 51 4p
::lxr ?EPSON DONNA J ] e ;:: O Hf Wi 1 1:-,u;~ 2  Ochage [
" ; et e

1 F | _l_.I s . I‘J o

LIRFET ADDRFSS | 3340 SLUINRISE #1001 LIREF T ADNRFSS Hetla ‘ﬂ 4 "I!‘ g b }H
CITY ST 2IP LAS VEGAS NV 83101 COY st Qe
e [ Derete niF [change [Jar-
HANE HAME
SIRFFT ADDRFSS STREET ABORESS
CIFY-S1-2iF ares1.ap
liige {1 pelete e | T O Change  [J A
NANE MAME
SiAFFT ADDRESS STREET ALNRESS
CIEY-S1- 2P Chy-sT-/p
iLe O cetete Ll O change [ A
NAaME NAME
STRH T ADDRESS STREFT ADMRFSS
Y. S1- 2IF oy 8147
e [ Delete WliF Cchange [ A
KAk NAME
TRH T ADDRESS ' STREET AUDRESS
CiTv-51-2p CHY-SI- P

12 | hereby certify that the information supplied with this filin g does not qualify for the exemptlon stated in Section 119, 0?{3){i} Florlda Statutes. | further certify that the information
inclicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or dirsetr
of the corporabton or the raceiver or rustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed., or on an attachment with an address, with all other like empowerad. HB&

&
SIGNATURE: NN 1 !7,5 l 0SS ¥UG-9255

SIGNATURE AND TYPED DR PRINTED N DF ING OFFICER OR DIRELCTOR ¢ [Daytrme Phono #




