.2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

MY
. o
DOCUMENT # F96000004098 Apr 07,2008 08:00 Al
1. Erfity Name S
ecretary of State
ENTERPRISE AQUATICS, INC.
Principal Place of Busmes., Mading Acldress
708 BOLL WEEVIL CIRCLE 708 BOLL WEEVIL CIR R w3
e S Hll”l”‘“ Ml i“li I|M ||". “m Ilm II‘” W’ “M 'lm 'm"‘ ll '“I
2. Proopal Place of Businces - No PO, Boe # 3. Maling Adorass
Suite, Apl. #, etc. Suite. &pt. #, e, 18t MOORE CH2E034 “0,07)
City & State City & State 4. FEI Number Applied For
63-1107794 Not Apchcable
Ly 7 . .
P Counity <P taeuniry 5. Cerlicate of Staus Dasired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HILTOM JR, CHARLES

res 85 3 ¥ g Not Acceptat)
4116 N HIGHWAY 231 Sreat Address (P O Box Number s Not Acceptatia)

PANAMA CITY FL 32404

Crry FL Ziiz Code

8. The agove named artily submits this slatement for the pursose of changing «is registered office or registered agent, or £otm. in the Siate of Fionda. | am farmiliar with. and accept
the aigalions of registered agent.

SIGNATURE

ST, Ly e OF FHeTd 1@t e M ey Leeed lec] gl [Te e i cating, INGTE Pagrs'180 Agurl e I e S uirns waor "aresingh DATE

- {FILE: NOWI1LFEE! IS '$150.00 *
S | After: May 1, 2008 Fee. will Be 5550 00 L
: Make Check Psyable to Florlda Departmeni of State

9. Etecton Camoaign Financing $5.00 May 8e
Trust Fund Contriveton, [ Added tc Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P O beer T HOOMWER2 175 T Change [ Aadition
A JONES, BRUCE D HAME 04/16/03~30030-014 150,00

STREET ADDRESS ;708 BOLL WEEVIL CIRCLE SIRFET ADRRESS

CIvY-sT-7IP ENTERPRISE AL 36330 CITY-ST-2IP

TILE ST D peete THLE DJceange [ Aadinon
HARE JONES, CHARLES A ) NAME

STREFTADDRESS | 110 RACHEL DRIVE STAFFT ADDRESS

CITY-51- 218 ENTERPRISE AL 36330 CITY-ST-2IF

L 3 Deete ILE [ Crange [ Aadifion
HAME MAME

STREET ADDRESS STREET ADJRESS

CITY-ST- 212 CITY-5T-2P

{{1i T O Deete TiLL [ Change 7] Aduittion
HAME NAME

STREET ADDRESS STAELT ADIRESS

GTY-ST- 29 CITY-S1- 2

NFLE [ Deele Tt [Jchange  [7] Aadition
HAME NARL

STREET ADDRLSS STREET ADDRESS

LITY-ST 2 CITY-S1- 2P

e L beete e [ Crangs [ Aadiuan
NERE HEME

STREET ADDRESS STAEET ADDRLSS

CITY- 51-21P ) CIY-8T- 4P

12. | hereby certify thar the intormatiof supcled wh mi
indicated on this report or supplepnental [
of the corporation of the receivef or
it charged, or on an atacnmenf

iingloes net qualfy for the exemptons contanad in Section 118, Flerida Staiutes | furtmer cenify that e information
alg anc thal my signature shall hava the same legal oftect as if made under oath; that | am an oficer or director
Zoule this report as required by Chapier 607, Florida Stawtes: and ihat iny name appears in Block 10 or Biock 1

o L) 0¥  534-393-4,396

SIGNATURE AND TYPED OR P%ﬂ NAME OF SIGNING OFFICER QR DIRECTOR Caw Davime Frore =

SIGNATURE:




