2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # F96000004098 MR Mar 03, 2005 08:00 AM
1. Entiy Name | Secretary of State
ENTERPRISE AQUATICS, INC.
Principal Place of Business N — Mailing Addrass =
708 BOLL WEEVIL CIRCLE . -708 BOLL WEEVIL CIR
ENTERPRISE AL 36330 ENTERPRISE AL 36330
AT b ISR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . e Syite, Apt. #, BIC.- ) 15t MOORE CR2zE034 (10!04)
City & State e iy & Sl ' a. FEI Number ) AopliedFar
e o 63-1107794 | |MNotApplicable
e Country . Zip Country 5. Certificate of Status Desired | gg‘ggﬁ?:éﬁo"a'
6. Name ang_ﬁ_\ddre‘ss orf-c:u};e_nt Reﬂf_itered Ag_el:nt F - ' - 7. Name and VA;!dress of New Registerad Agent ©
Name
z{iﬁgoﬁl#%'_?ﬁﬁﬁLzEss.l Street Address (P.C. Box Number 1s Not Acceptable)
PANAMA CITY FL 32404 R <
City — FLTZ'tp Code

8. The above named antity submits this statement for the purpese of chang'{ng its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . = —_ . : NN
Signalare, ypad of prniad nama o 1egisierad agent and tida f appicak s (NOTE Rogisleraa Agent signalue requited whan insialing} DATE )
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Furid Centribution, ] Added to Fees

Make Check Payable to Florida Department of State . e e -

10. ] = OFFICERS AND DIRECTORS P 11, ] ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delete TLE [J Change [ Addition

NAME JONES, BRUCE D NAKE URooon2si5egs

STREET ADDRESS | 708 BOLL WEEVIL CIRCLE N _ STHEET ADDRESS 0304058001 7-008 [0

oy-si.op ' ENTERPRISE AL 36330 - o Jonvsiae . N o

it sT O peete HILE O change (] Addition

HAME JONES, CHARLES A HAME

STREFTADDRESS | 110 RACHEL. DRIVE S1REETADDRESS

Cirt-51- 7 ENTERPRISE AE_38330 . @ ciy.s1 AP ) ) )

e 0 vetets T 3 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

oY= ST e ) e _

1LE 3 pelate ULE [ Change 1 Addition

HAME RAME

STRLET ADDRESS H S iREt | AODRESS

Iy -1 2P ) . . . § Ot

BILL [T Delete e I change 7] Addition

HAML NAME

STRELT ADDRESS STRLET ADDRESS

Cily-ST-2ip _ o R R clvseore ~ B

TILE {1 Geisle nm [ change [ Addition

NAME NAME

SIRELT ADDRESS STRELT ADDRFRS

Clry-s1 ae } o i CIY SI-21P _

12. | hereby certify that the informalion gupplied wj fikng cops not qualify for the exemphon stated in Section 113.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report of suppl UIERY ue ahd aggurate and that my signature shall have the same legal effect as if made under calth; that! am an officer or directer
of the carporation of the recelver gr tr ecyte this raport’as raguired by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

¢hanged, or on an atlachment ith alfoffer like empowered.

SIGNATURE: %}) Fres . 334-393-43 %6

SIGNATURE AND TYRED OR PRIRTED MANE OF SIGNING OFFICER OR UIRECTOR ey ; Diayirmia Phone &




