2004 FOR PROlflI-T CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 29,2004 8:00 am

DOCUMENT # G13179 ecretary of State
1- Entily Name 04-29-2004 90313 028 ***150.00
AQUATECH OF FLORIDA, INC. '
Principal Place of Business Mailing Address
3215-A FAIRFIELD AVE. SO. PO BOX 13760
ST PETE FL 33712 S'g PETE FL 33733
U .
Suite, Apl. #_elc. Sulle, Apt. #, elc. MOORE CR2E034 (1 -”03‘)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appinacle
Zip Country o Country 5. Ceriificate of Status Desired [} gi'zg‘ l.;\i:iedci’ﬁonal
6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Registered Agent
] e 2 e r e i et — e e SR o i Naﬂl?-w &'a ;:—_’-.:-——*!-— Q-B—e:: e e e e o * S 4y < i e | i
CAMBY' VIRGIL G. Street Addre:s’%: 0. Box N mberz’-:o’ti?c::pgble)
3215-A FAIRFIELD AVE. SO. R T N
ST PETE FL 33712
“Yer PrreesBues FL | %550

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

SIGNATURE OO e b ‘ 2s { 2 L'\
ignature. iyped or panted name of registerad agent and titie if appficable. (NOTE: Registered Agen! signature regured when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 4 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬂDelete TLE ' Ol change  [13 Addition
NAME CAMBY, VIRGIL NAME
STREET ADDRESS | 2391 52ND ST. N. STREET ADDRESS
CITY-ST-2IP ST. PETE. FL . CITY-S7-2IP
T ST O Delete fIniE PetsioamT Blohange [ Addiion
NAME BONNEALU, RQY NAME
STREET ADDRESS | 700 76TH AVE N. STREET ADDRESS
CiTY-ST-ZIP SAINT PETERSBURG FL 33702 CITY-ST-2IP
TILE [ Delete TITLE [change [ Addition
MAME B et i i i 0o R S - MAME « = _w P - e a . e am - I
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CHY-§T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THE [ Delete TIILE . £ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-21p CITy-57-2iP
T [ Delste TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this.report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ww 4128 o4 (r31] 28t-wr2e

SIGNATUHE&D TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayime Phona #




