-_~»2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J42755

1. Entity Name
FLORIDA AQUA FARMS, INC.

Principal Place of Business

33418 OLD ST JOE ROAD
DADE CITY FL 33525

Mailing Address

33418 OLD ST JOE ROAD
DADE CITY FL 33525

2. Principat Place of Business 3.

Mailing Address

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90039 004 ***150.00

|

ll

|

LN

Suite, Apt. # etc. Suite, Apt. #, etc. 1st MOORE CH2E034 10/04)
City & State City & State 4. FEI Number Applied For
59-2770681 Not Aoplicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFF, FRANK
33148 OLD ST. JOE RD.
DADE CITY FL 33525

Street Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatute, lyped of ptinted namé of registorad agent and hile It applicable

(NOTE. Regstared Agent signature required whan fainstating)

DATE

‘After May 1; 2005 Fee Wil Be. $550:

ke Check Payable to Flonda Department of Sl e

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTOHS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete HILE [ ¢hange [ Addition
RAME HOFF, FRANK NAME
STREET ADDRESS 33148 OLD ST. JOE RD. STREEF ADDRESS
CITY-Si-2IP DADE CITY FL CITY-ST1-71P
I vD Neleta TiLe [ Change Addition
KA HOFF, NANCY J HAME l/ £ D usizn 8 bl
STREET ADDRESS | 33418 OLD ST JOE ROAD STREET ADDRESS 3 F25 /R <7
ari-si-2¢ | DADE CITY FL 33525 WS | SAPE @ 1T S EEC SN
TILE STD ) [ Delate TINE {] change. [ Addition
NAME HOFF, AUTUMN NAME '
STREET ADDRESS | 33418 OLD ST JOE RD STREET ADDRESS
CITY-ST-ZiP DADE CITY FL CITY-Si-2IP
TITLE : [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S1-2IP CITY-S1-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2F CITY-S1-2P .
TITLE 3 oelate TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale 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 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 atiachment with an address, with
SIGNATURE: %‘ﬁ\\%@(\ R X wne NS

all other like empowered.

'/aln/o\/\gf,? SEP022 L

SIGNATURE AND FYPED OR PRINTED NAM ONSIGNING OFFICER OR IRECTOR

Daytme Phoneg &




