2005 FOR PROFIT CORPORATION 23/100"5

ANNUAL REPORT (AR} FILED

DOGUMENT # H29516 Feb 03, 2005 08:00 AM
1. Enity Name Secretary of State
AQUATIC REALTY, INC. - % —
Principal Place of Business ' Maili'hg Address ‘ F v Zc(
17155 FRONT BEACH RD 17155 FRONT BCH RD
B.QNAMA CITY FL 32408-3137 EéNAMA CITY FL 32408-3137
T ik AR A
Suite, Apt, #, etc. ’ Suite, Apt. #, elc ) ) o 15t MOORE CR2E034 (10/04)
City & State ’ i - Cily & State T T 4. FE| Number : Applied For
] 59-2467087 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired D ?ese gfq:;?:éuonai
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i a s - — . -
g&%&%ﬁ%ﬁ l\‘llé\ MES D Straet Address (P.0. Box Number is Not Acceptable) -
PANAMA CITY FL 32405 S
City o - i B FL*LZTp Code =~

8. The abave namad entity submits this statement for the purpoese of changing Tts registered office or reglstered agent, or both, in the State of Florida. | am famillar with, and accapt
the sbligations of registered agent.

SIGNATURE . - » —— —_— — - s
Sgralure, typed of arntad name of ragistored agent ang blle if applicable NCTE Ripistared Agent signature requdired when reimstating) e DATE - ®
— - o GLa v T ——— —r—— = - —". .
FILE NOW'! FEE |§ £150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [  Added to Fees '
Make Check Payable o Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/ HAN £S TO QFFICERS AND DIRECTORS IN 11
THILE P " Delete ime 0212470 "I Change T Adiiin
NAME BRIARD, BETTY A NAKE n&d ggeg ‘B— GoTL-O0S IR0.L00C T
STREET ADORESS | 16812 INNQTENTE AVE . SIREET ADDRESS '
ory-s1-2P PANAMA CITY FL 32413 Ty -ST- 7P
TILE D o O oeiee  § e ) Clchange [ A
NAME WITHAM, SUZANNE W NAME
SIREET ADDAESS | 4831 SCHODNER LN STREET ADDRESS
CiTY-ST- 2% LYNN HAVEN FL 32444 ciiy-si-2p
HRE o ’ T 7 Delsle WL ' B 3 Change [} A
NAME HOLSOMBAKE, MARSHA J HAME
STREET ADDAESS | 201 TIMBER LANE SIREET ADDRESS
CIY-ST-2F | pPANAMA CITY FL 32405 ey -ST- 2P
ILE T Delete Tt - S TjcClinge [ Adeiin
NAME HAME
STALET ADDRESS STREET ADDRESS
orY-SE-7P CITY-SI- 2P
T ' Tl Delele | F T o Dchange [ At
NAME NAME
STREET ADDRESS 5 IREET ANDRESS
CHY-ST-IP CITy-Sr-21F
THLE ) o o AT T Dlchange [ Aviiis
NAME AN
STREET ADDRESS 3IREET ADDRESS
cny-SI-gp Ciie-5i- 3P

12. | hereby certify that the information supplied wiih tRig Tiin g ‘does not qualify for the exemption stated in Sestion 119.07(2)(D, Florida Statutes. | further cartify that the mformahon
indicated on this repot! or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cathy; that } am an offider or diracie
of the corporation cr the receiy trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on a%naehm%gan adgitess, with

L 4 K5 255—3:73"

L EDMAE DF SIGHINE OFFICEH DR CIRFCTOR ) " Daytrra Prora 4

SIGNATURE:

E Akl TYPET OR PRI



