2005 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

DOCUMENT # H38846

1. Entity Name

AQUACULTURE RESEARCH/ENVIRONMENTAL
ASSOCIATES, INC.

Frincipal Place of Business

P.O. BOX 1303
HOMESTEAD FL. 33090

Mailing Address

P.0. BOX 1303
HOMESTEAD FL 33080

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90102 004 ***150.00

30028597

| VTNV

il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2484619 Not Applicable
Zi Count Zi Count
P untry P v 5. Certificate of Status Daesired O $8.75 A_ddillonal
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of Naw Reqgistered Agent - .
Name

BOWMAN, DAVID S,

ONE E. BROWARD BLYD
1200

FT. LAUDERDALE FL 33301

A

Street Adc_!res; {P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity stbmits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent™ -~

SIGNATURE

Signalura, typad o prnted name of la'g\.'sg‘evad agent and e it applicable

(NOTE Regisierad Agent signattie requirad whan seinsiating)

DATE

9. Election Campaign Financing

$5.00 mayBe
Trust Fund Contribution. [

Added 10 Fees

CFFICERS AND D\RECTORS

. ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delste TITLE [J Change  [] Addilion
NAME MULVIHILL, ADRIENNE W. NAME
STREST ADDAESS | 19345 SW 310TH STREET STREET ADDRESS
CITY. S1.2IP HOMESTEAD FL CITY-ST-2IP
TITLE VP O Defete TIILE [ change  [] Addition
NAME MULVIHILL, JASCN E NAME
STREET AODRESS | 2214 SE 27TH DR . STREET ADDRESS
CivY-sI-2p HOMESTEAD FL 33035 : CITY-ST-2IP
unr D _ o . R —[patata . - Bonme_ L s = nhange., [} Addition. |2 =
NAME HEATHER, MULVIHILL M NAME LEE, HEATHEE AKX )
STREET ADDRESS | 3375 SPRING HILL PARKWAY SE SIREETADDRESS | LHSO S TAPLEFORLO LANME
OTY-ST-ZP I SMYRNA GA 30080 oITY-51-7P puoluvrrH, Ga ‘30097
TITLE O pelete TILE ) []Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CHrY-§i-2p
TTLE O petete TITLE [ change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor&_as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if *

changed., or on an hment address, with all other like emp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCaytrne Phone #



