2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # J51292 g INER Secretary of State

1. Entity Name .
AQUA INVESTMENT COMPANY OF PALM COAST

Principal Place of Business Mailing Address

13 UTILITY DRIVE _ 13 UTILITY DRIVE
PALRE COAST, FL 32137 "~ PALM COAST, FL 32137

, ———— ORI RRER R R W

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FopiaTo

59-2857411 Net Applicable

0 $8.75 additional

Coertificate of Status Desire: Fae Required

— - ) w

8, Name arjd Address of Current Registersd Agent .

S OTILrHY DRAE - ] o DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

8. The above named sntity suﬁn;nils this staiéme;nt E)r the purpose of changing its raglstered office or re_glstéred agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent

SIGNATURE P e o .
Signalure. tyoed ¢f printes Asme of registered agant and tite il applicable. [NOTE. Registered Agent signalure tequired wheo mnstatiog} DATE
s $150. 9. Election Campaign Financing $5.00 May Be
Aﬂe: k:‘fyﬁ?%gs'f;'w,f 1 Eg ggsﬂ.ﬂﬂ Trust Fund Contribution. 0  Addedio Fees
10, - OFFICERS AND DIRECTORS |
TITLE P Uaﬁﬂﬁﬁi ET?-!I T2
NAME AMARAL, ANTONIO H/2T05-80013-014 150,00

STHEET ADDRESS | § COTTONWOOD CT
CTy-ST-2P PALM COAST, FL 32137

TILE VT

NAME AMARAL, MARIA

STREET ARDRESS | @ COTTONWOOD CT
ITY-5T-2P PALM COAST, FL 32137

TIME )
NAME AMARAL, DAVID

9 COTTONWOOD CT . -
fn"fi?[i'.’f“ PALM COAST, FL 32137 DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
City.ST-ZIP

TITLE

NAME

STREET ADDAESS
Giry-ST-2iP

TILE

NAME

STREET ADDRESS
GITY-87-2IP

12. | hereby corlify that the Information sypolied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. ! further certify that the information

indicatgd on t%ls report or supplens ?report isytrue and acourate and that my signature shall have the same legal e?fecl as if made under oath, that | am an officer or direcior
of the corporation or the roceivar g kde exipgwerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atlachment wf b ith all gttter (ke empowered

1 dmaral /f/;um/g{ B 59573

0 NAWE OF s‘swkc\' OFFICER OR DIRECTOR Cayire Phons &

SIGNATURE:




