2004 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G40739 Feb 13, 2004 08:00 AM
1. E N
v pame Secretary of State

AQUA CRAFT, INC.
Pnincipat Place of Business Mailing Address
511 6TH AVE E 7 304E 68TH STREET
BRADENTON FL 34208 HOLMES BEACH FL 34217
us us

Suite, Apl. #, et¢ Suite, Apt #, elc MOORE CR2EQ34 (11/03)

City & State City & State 4. FEl Number Applied For

59-2315458 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0O ?i.geﬁqﬁ:ﬂedétmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggl EENéSTTHHOgT!;SEE% NORTH Street Address (P.O. Box Number is Not Acceplable)
HOLMES BEACH FL 34217

City FL l Zip Code

8. The above named entity submits this statement far the purpass of changing its registered office or registered agant, or both, in the State of Flonda. | am famibar with, and accept
the ohligatons of registered agent,

SIGNATURE
Signalure typed o1 printed name of regislered agent and 1ite if apphicable {MOTE Regstered Agen! signature requived when renstanng) DATE
FILE NOw!! FEE I.S $150.00_ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrtoution. 0  Added1c Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD 7 oelete TILE [J Change ] Addition
NAME TUTEN, THOMAS E NAME
SIREEY ADDRESS | 304E 68TH STREET STRECT ADDRESS . HEOGOON049873
omv-s-op - |HOLMES BEACH FL 34217-1319 CHTY-ST. 2P L .f"lﬁ.r"f}‘?— DD%Q"B]. { iS[I L1
TITLE [ oelete TILE [ &hange D Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
THLE [ pelete T [ Change [ Additian
NAME HAME
STREET ADDRESS STRELT ADDRESS
cITY-5T-21P CITY-ST- 2P
nne [ elete THLE L] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-8T-2IP
THLE [T Deete THLE [ Charge  [J Adtfitian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T- 2P CITY-ST-21P
TILE [ Detete L [J Charge  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-3P GITY~ST-21P

12. | hereby certify that the infarmation supplied with tris filing does not qualify for the exemption stated in Secfion 118.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the recelver or trustee empowered ta execute this repart 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 ather like empowerad. . .
. — 7 F0-7987 75?7
-~
SIGNATURE: TG L-F—oy
SIGNATURE ANO TYPED OR D NAME OF SIGNING O ROR mnz&’mh’ Dale 7 Dayime Prone #



