FILED

2003 FOR PROFIT CORPORATION i
n
[ ]
UNIFORM BUSINESS REPORT (UBR Msar 2‘2» 200-} %}02 am |
DOCUMENT # G40739 cerelary of state
1. Entity Name . 03-26-2003 90178 003 ***150.00 -
AQUA CRAFT, INC.
Principal Place of Business Maliling Address
511 6TH AVE E. J04E 68TH STREET
BRADENTON FL, 34208 HOLMES BEACH FL 34217
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'2315458 Not Applicable
Zi Countr Zi Count it
® ountry ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currént Registered’ Agent ™ =" ~=~--- "§ - “=w=——s=—= =7 Namg and Address of New Registered Agent .. .- _ -
Name
TUTEN, THOMAS E. Street Address (P.O. Box Number is Not Acceptable)
304 E 68TH STREET NORTH
HOLMES BEACH FL 34217 -
PR City FL Zip Cede
8. The above named entity submits this statemenit 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 registered agent. ’
SIGNATURE
- Signature, yped or printad nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
: FILE NOWII' FEE IS $150.00 N
0] 9. Electi F i
5': After May 1, 2003 Fee will be $550.00 Tn?:t“igzn(c:iag‘opr\at:ig;uti:: rene fdscfgj(t,ohg?;ss °
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ' [ Detete TILE ([ Change [ Acdition g
S
NAME TUTEN, THOMAS E NAME z
STREET ADDRESS 304E 68"'H STREE" STREET ADDRESS g
emv-sT-2P | HOLMES BEACH FL 34217-1319 oo~ Y CITY-ST-2P @
TILE O pefete T [ change (] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-51-2IP
TITLE " "Opelete me 7T T T s = sm————""TChaige- ~ [ Addition-"
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
THLE 1 Delete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-ZIP CITY-ST-21P
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X%0), Florida Statutes. | further certify that the information
indicated on this report ar 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 or the receiver or trustee 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.
- &
S e g -
. TS 2Y L 63

SIGNATURE: ___ SICAZZLIRE BED

Cravtima Phane #




