2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 17, 2003 8:00 am

DOCUMENT # K35705 Secretary of State
1. Entity Name ¢ sfe ke
03-17-2003 91047 008 150.00
AQUATICA TROPICALS, INC.
Principal Place of Business Malling Address
218 SOUTH WEBB RD. 218 SOUTH WEBB RD. RS T
PLANT CITY FL 33566 PLANT CITY FL 33566 et 288
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-2913030 Not Applicable
Zip Country Zip Country 5. Certifcate of Stalus Desied . [, ?ese g; Addtonal
6. Name and Address of Current Hegfslered Agent . 7. Name and Address of New Registered Agent
ey < —— = me—— — e — e T . et --.Némec T e © e T m— R e R —
TANNER, JAYM Street Address (P.C. Box Number is Not Acceptable)
218 SOUTH WEBB RD.
PLANT CITY FL 33566
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsed or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
. j ) 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e F1D O Delete TITLE 24 DOl change R Addition
NAME TANNER, JAY M. NAME Veretl £, m 37
staeeT aooress | 218 SOUTH WEBB RD. STREET AODFESS | g /) ErPY
onv-st-zr {PLANT CITY FL orv-st-1r | &g Semps 7EH, /«Z JR2Y )
TITLE * |VSD [ Delete TTLE SHLHE J /(HW [ Change )ﬁ Addition
NAME TANNER, SUE EVELYN HAME Vo
sReET ADDRESS (218 SOUTH WEBB RD. SIEETA0ONESS | &yt o qzzst. Oted L} Arrocl
emv-sm-z¢ |PLANT CITY FL onv-st2p [ K ER LA . Ll STI/T
TITE D _ , e ﬂ ebte . _ QLo T ~ DOlnange  (¥Aditon
NAME SAEHZ, KAREN HAME 2597‘
STREET ADDRESS | 4830 DOSSEY WOOD COURT STREET ADDRESS -Sﬂg 2 ,_i v cie KOS /(,i/&d(
CITY-5T-2IP LAKELAND FL 33811 CITY-S$T-2IP ﬂKE d A{__ jpa’/‘?
TILE [ Detete TITLE V £ [] Change E’Additiun
NAME NAME w3
LARF,  pREK
STREET ADDRESS _ STHEET ADDRESS é) 5{; G M:z'az AEP o -
CITY-ST-IP CITY-57-2IP ) WJ A . S25e
TITLE O petete TIMLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP . CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P ) CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin é.] dges not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aglurate 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£fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all like ermpowered.

SIGNATURE: __ SIGNATEAZ R oUinET— A0 . Rony  fay-cen ~FIY
TED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED O{I P

;
§

A

CR2E034 (10/02)



