2004 FOR PROFIT CORPORATION -

ANNUAL REPORT {AR)

FILED

-

DOCUMENT # H29516

1. Enuty Name

AQUATIC REALTY, INC.

Jan 30, 2004 08:00 AM
Secretary of State

Principal Place of Business

17155 FRONT BEACH RD
LPJ;;NAMA CITY FL 32408-3137

Maling Addrass

17155 FRONT BCH RD
LPJéNAMA CITY FL 32408-3

.

137

i

i [

T

Ml

2. Principal Piace of Business T | 3. Mailing Address
= r} : v\, S,
Suite, Apt #, etc. SUI‘FE. Aﬁt #, etc. MOORE CR2ZEN34 4| 1/03)
City & State City & State - T 4. FEi Number Apphed For
¥ 59-2467087 Mot Applicable
i Count Zi tonal
° ouniey " Country 5. Cenficate of Stalus Desred ~ [] 9879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T ’ o
HOLSOMBAKE, JAMES D . -
2631 TIMhéER LA:NE MES Sireet Address (P.Q. Box Number is Not Acceptable) _
PANAMA CITY FL 32405 - - =
Cily FL Zip Code h

SIGNATURE

8. The above named enlity submits this sialemant for {re purpose of chenging its regisierad office or regisiered agent, of both, in the State of Florida. T am famiiar with, and accept

the obligations of registered agent.

Signature. lypad or printed rame of regstered dgent and tiie apgicante. (NO:."E Ré'grﬁf;redhgeﬁ _, nzlure requited when ) DATE
FILE NOW!! FEE IS $150.00 . - o . L
Atir May 12004 Foo wil be 385000 ST g $2.00 Meree
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TILE P [ Detete WILE [Jchange ] Additien
NAME BRIARD, BETTY A NAME . _ -
STREET ADDRESS | 16812 INNOGENTE AVE STREET ADGRESS o }JUE{DDUBElgib .
CITY-ST-20P PANAMA CITY FL 32413 CiTY-5T-21P G130 04-800R2 1002 150,00
e D o Opeee . § m ' " [Dchenge [ Addition
HAME WITHAM, SUZANNE W NAME
STREET ADBRESS |4631 SCHOOMNER LN STREET ADDRESS
oiY-5Y- 2P LYNNMN HAVEN FL 32444 CI7Y-ST-Z)F
TRE D " Deletz TLE 3 Change 7] Addition
HASE HOLSOMBAKE, MARSHA J NAME
STREET ADDRESS | 201 TIMBER LANE STREET ADDRESS
Ory-5T-2P | PANAMA CITY FL 32405 Cimy-St-ge
ML ' [ Detese THLE [ Change [ Addition
NAME § name
STREET ADDRESS STREET ADGRESS
CITY-ST-219 Y -51-21P
L 3 Delee E . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oTY-S1. 2P
TIHE T 7 Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITY-§7-29 CIry-ST- 7

12. | hereby certify that the information sgﬁpliéd with this filtng
indicated con this report or_supplémentarmgort is tree an
of the corporation or the recalver ar trusteg’em,

does not qualify for the exemption stated it Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, thatt am an officer or director
powerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

addre; wi_ i' like empowered,
~y %/ —3'5211 7

s-2zod " f5p 335 3330

SIGNATORE AND TYREQOR PRINTES NAME OF SIGNING GFFICER OR DIRECTOR

. Dhmen

Dale Daytima Phone #




