2005 FOR PROFIT CORPORATION

“. ANNUAL REPORT (AR) o FILED

DOCUMENT # F12237 Jan 24, 2005 08:00 AM
f. Eniity Name Secretary of State
OSCEOLA AQUATICS, INC.
Principal Place of Buginess  — 7 . Mailing Address .
1551 NORTH KELLEY AVEMUE 1551 NORTH KELLEY AVENU
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us . us
Suite, Apt #, et, - : — -SUI[Q, Apt, #, efc. ) B 1st MOORE CR2E034 (10'104)
City & Swate — City 8 State S ' 4. FEI Number Applied For
. s ) ) 59-2045545 Not Applicable
Zip . Caountry Zip Country . . $8_75 Additional
o - 7 5. Certificate of Slatus F)esnred [ Fes Required
6. Name and Address of Current Bagistered Agent _ 7. Name and Address of New Registered Agent

Mame

MARKLEY, DIANE
1551 NORTH KELLEY AVE,
KISSIMMEE FL 34744

Strest Address (P.O. Box Number is Nt Acceptable)

City 7 F L Zip Code

8. The above named entity submits this Statemant for ﬁ{e p\;rpbse of changing its .regi-stered office or regisiered agent. or bolly, in he State of Flarida. | am familiar with, and accept
the obtigations of reglstered agent, .

SIGNATURE I —e e _ _ o - ) . )

Signatua, lypcd of pu-m‘-a rama oi wgisterad agant and tie 1t app\fnbh (.NSTE' E’g_g-s(eued Agent sgnalus raqm‘lcd when leslatng) DATE
' " )
ARt F}I'lIJ-IE '!10‘2“;05 :EEvﬁlsgs%ggo 00 9. Election Campaign Financing  $5.00 May Be
er May 1, e vii)| be SRV Trust Fund Contributor,  [J Added to Fees

Make Check Payable to Florida Depariment of State
10. - OFFICERS AND DIRECTORS B EEnE ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 11
Tt P 1 Delete nni [ Change  [] Addition
NAME MARKLEY, JEFFREY HAME UE{GGQG 193338
STREET ADORESS [ 5345 MARILYN LANE STREET ADDRESS (1725580055012 150.00
wiv-s1-2F  [ST CLOUD FL 34772 o _fovsear i " ’
e i 1 Delete RiLt CJchange ] Addition
NAME WILLIAMS, JUDITH NAME
STHLL) ADDRESS | 2613 CECILE ST. o SIREET ADDAFSS
oy si-2F | KISSIMMEE FL 34741 ) N B )
Lt vP O Delete e [ change [ Adeltion
HAME MORGAN, JENELYN NAME
STREET ADDRESS | 1530 CHERI LN TIRELT ADTAESS
CTY-sT-2F  |KISSIMMEE FL 34744 B ) Ny ST AP
il O Delete ine [J Change  [] Addition
NAME NAME
SERELT ADDRESS STRFFT ADDRE 33
Clly- ST 2P o oIy .57 AP
Tt [ Delete i [dchange [ Additicn
NAME NAME
SIRECT ADDRESS STREET ADDRESS
Y. 1.2 o o fenvsiar -
Wit £ Detete WIE U Change T Additlon
HAME NAME
“IRLET ADORESS SIREETADDRISS
1Y §1 2P CITY-$T 2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){1, Horida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an offiger or director
of the corpotation of the recelver of frustee empowerad to execute this report as raquired by Chapter 607, Florida Statdtes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachmep with an address. with all pther fke empowerecL _ ' . C{O 7 _
SIGNATURE A fHre }/ Mack! 7] |-31- Oi’ RY6 (Y32

g4 siGNING or’ﬁ:rn OR DIRECTOR




