2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # J40409
DOGUN Secretary of State
03-22-2004 90300 049 ***150.00
AQUA MED LABORATORIES CORPORATION
Principai Place of Business Mailing Address
% GREGORY CHRISTY % GREGORY CHRISTY J -
3635 US HWY 1 3635 US HWY 1 TUokds
COCQA Fi. 32926 COQCOA FL 32926
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-2732884 Not Applicable
4 Country zp Counury 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTY, GREGORY

2635 US HWY 1 NORTH Street Addrass (P.O. Box Number is Not Acceptable)
COCOA FL 32926

ﬂ City FL Zip Code

8. The above named'éntily submils this staternent for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg’of registefed #gent.
%(59(4/.@*( 2/5 2(5

ature, Typed or pnnle%e af regisl%ﬂ and titia f applicable. {NOTE. Registered Agent signaturs requirad when remnstating) DATE

SIGNATUR

3 F""E I}['OW‘"/F/EEJ’?%D s 9. Election Campaign Financing $5.00 m
: Aﬂer W 04.Fee wiil be: $55° 00 ) . Trust Fund Contribution. (| Add.ed to FZ‘Q? ¢
i ‘Make Check Payable to Florida Departmem of SIate
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ elete TITLE [ Change 3 Addition
NAME CHRISTY, GREGORY NAME
STREET ADDRESS | 1240 OLD PARSONAGE DRIVE STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL CITY-ST-21P
TIILE 3 oglete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21F
TITLE [ Detete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP QITY-ST-2IP
e ] Delete TILE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-5T-21P
THLE [ pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-5T-2P m P L

12. | hereby certify that the inf

aﬁfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ¢t as if made under oath; that | am an officer or director
of the corporation or t , Florida Statutes and that my name appears in Block 10 or Block 11 if

m
changed, or on an aachment i o 6—014{-] ME 157-7

SIGNATURE: 3/17/0‘7’ 32/-632-£87/

Date Daytime Phone #

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGI




