2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F91476

1. Eniity Name

AQUATIC INVESTMENTS, INC.

Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90014 011 ***150.00

Mailing Address

6504 THOMAS DRIVE
PANAMA CITY FL 32408

Principal Place of Business ; ~

6504 THOMAS DRIVE: »
PANAMA CITY FL 32408

.4

2. Principal Place of Business 3. Mailing Address

T

|

!|1

I\l

1

Suile, Apt. #, etc

Suite, ApL # eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2221122 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - - T N MName, | ommm e e oo -

HARDY, MALCOLM L.
6504 THOMAS DRIVE

Strest Address (P.Q. Box Number is Mot Acceptable)

PANAMA CITY FL 32408

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Plonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prmied name of registered agent and tille « appicable.

(NOTE: Regisiared Agent signaiure required when fonstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PD O pelete TIME [ Change  EJ Addition
NAME - HARDY, MALCOLM L. NAME
STREET ADDRESS | 6504 THOMAS DR STREET ADDRESS
CITY-81-21F PANAMA CITY FL 32408 CITY-ST- 2P
TME [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O Change [ Addtion
~NAME <+ - =[: < e————— . - - — NAME - P — e ¥
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TITLE O Deiete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete THTLE - {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-2iP CITY-ST-2IP
TITLE . {7 Delete TME [JChange (] Addition
NAME - NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing d
indicated on this report or supplemental report is true and aj
of the corparation cr the receiver or trugtee empowered 1o
changed, or on an attachment with anypddress, w

al] othgrflike empowered.

5 not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

i%f} Mﬂwfﬂ

BP-239- 3424

SIGNATURE: M

SIGNATURE AND TYPED OR PRIN{‘!’ED NARM CF SIGNING OFFICER OR DIRECTOR

L %xeb/ Fhnbt

Gayume Phone #



