2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # G40739 T TR Feb 14, 2005 08:00 AM

1. Entty Name Secretary of State
AQUA CRAFT, INC,

Principal Place of Business - 7 Malling Address
511 6TH AVE E. — — 304E 68TH STREET
BRADENTON FL 34208 'HOLMES BEACH FL 34217
us . uUs
i
Suite, Apt. #, elc. ‘ B Sue, Apt.#.ete. hl 15t MOORE CR2E034 (10/04)
City & State S e City & State o B " | 4 FEINumber ) Applied For
59-2315458 Not Applicable
Zip Country Zip Couniry e i . $8.75 additional '
5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registarad Agent
— A —Name bl — _ —
%I%Ns’ g—:—?_? Q%SEEET NORTH Street Address (P O. Box Number is Not Acceptable)
HOLMES BEACH FL 34217 e —
City : FL ] Zip Code

8. The abave named entity suBMTts this statement for the purpase of changing Its registered office o registered agent, or both, in the Stats of Florida 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE o SN — . .
Sgnalure, typad of pontad mame of registered agant and 183 aopleatle NOTE Ragistered Agert signatura required when remstatingy ’ OATE )
FILE NOW!H FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
Aftor May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contripution. [J  Added to Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS T1' " . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PSTD o : i 1 telete TE T [Jchange [ Adeiion

NAME TUTEN, THOMAS E NAME

STREET ADDRESS | 304E 68TH STREET S TREECT ADDRESS HOONGDA75499

orv-si-if |HOLMES BEACH FL 34217-1319 CIrY-51- 2P [p/14/05-80081-003 150,00

1me T ETTTEEE B ' [Jchange [ Additan

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-21P Cire-ST- 2P

TILE T o LT Detete ATLE ) o ] Change l-:]'a'ddi!fon

RAME NAME

STREET ADORESS - STAEE) ADDRESS

GRY.ST-ZP CIre-SI-2P

fne - [7 oeiete e ' T [Jchange [ Addilion

NAME u NAME

51REET ADORESS STRECT ADDRESS

GiFY ST.2IP CiTY-ST- 2P

TITLE B o T T L7 peiets ~ ILE T ' ) [JChange L] Addition

NAME NAME

SIREET ADDRESS STRIEL ADURESS

Ty ST 2P 1Y 51- 2P

e - ' T B [l change [ Addition

NAME HAME

STREST ADDRESS STRELT ADDRESS

Ty ST CHY- ST 2P

12. | hereby certify that the information supplied with this fiing doeé not qualify for the exemptich giated in Secion 119.07(3), Florida Statutes. | further certify that the information
indicated on this report of_supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer o director
of the corporation or the récelver or frustee smpowstred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: _ £ Tidn  ThemaskE. Tiden Yo for” Y- TRHsT

S1ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytmne Phone ¥




