FILED
FOR PROFIT CORPORATION May 03, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  re6000004098 05-03-2004 90763 013 ***150.00
1. Entity Name
ENTERPRISE AQUATICS, INC.

DO NOT WRITE IN THIS SPACE -~ . '~ 14017888

2. Principal Place of Business 3. Mailing Address
708 BOLL WEEVIL CIRCLE 708 BOLLWEEVIL CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ENTERPRISE, AL ENTERPRISE, AL 63-1107724 Not Applicable
Zip Country Zip Country . . $8.75 Additional
36330 36330 5. Centificate of Status Desired || Feo Roquirsd

7. Name and Address of Current Reglsterad Agent
Name .

DONOTWRITE |y cmeuss
INTHIS SPACE CELR R i

YXwama crTy G

8. The above named entity submits this stalemeni for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of registered agent,

SIGNATURE "
Signature, typed or prin);edofregistered agent and title if applicable.  (NOTE: Raegistered Agent signature required when reinstating) DATE
1 - May 1 Fee Is$1 e
Ja?\l;’tae?May 18yFea?: S%ED?]%OU ST 9. Election Campaign Financing $5.00 May Be
Amended UBR is $64:25 - ¥ . Trust Fund Contribution. D Added to Fees
heck Payable o Florida Department of Stato )

s , OFFICERS AND DIRECTORS ] S, § : ! ’ -
TT.e PRESIDENT 1 SIME T e e T B . , 28
NAME - JONES, BRUCE H. NAME D) BT ST P
STREETADDRESS 708 BOLL'WEEVIL CIRCLE STREETADDRESS | . ™ © o . . L 2
CITY-ST-ZP ENTERPRISE;, AL 36330 ary-st-z2Ip ot T e R Lo 5
Tme SECRETARY/TREASURER _TITLE C o
NAME  JONES, CHARLES A. NAME : . ] ) ; )

STREET ADDRESS 110 RACHEL DRIVE STREETADDRESS | = . , BRI Lo
CHY - ST- 2P ENTERPRIS}:, AL 36330 ciy-st-zp - | - - :
TITLE TTLE _ .

NAME NAME - : o . oL

STCET A00RESS srewoesss | DO.NOT. WRITE .
e we | IN-THIS SPACE

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP Z

TITLE TITLE

NAME .NAME . . . :

S$TREET ADDRESS STREETADDRESS | .« .- - oo

CITY-ST-2IP CIMY-STIZIP .| e - 0 T e

TITLE -TITLE - B I "') " “ L

NAME NAME i o - ' T ; .
STREET ADDRESS STREETA]DDR”ESS e o7 R
CITY-ST-ZIP : b, 0 ‘ "

CITY ST 2P ey

61 29- /75/ 334«3%%3%

PRINTED ”he OF S1GNING OFFICER OR DIRECTOR Date Daylime Phone #

&

AW 1140 1 OO0



