2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT #L62186

1. Entity Name
AQUATIC INDICATORS, INC.

ecretary of State

04-12-2007 90032 003 ***150.00

Frincipal Place of Business

504 17TH ST
SAINT AUGUSTINE, FL 32084

Mailing Address

504 17TH ST
SAINT AUGUSTINE, FL 32084
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc.
uie, Apt 7. € ute, Apt. #, et 04042007 Chg-P CR2E034 (12/06)
City & State City & Statg 4. FEI Number Applied For
59-3022545 Nat Applicable
Zi Count Zi Countr -
a ountry ® Ly 5. Cotiicate of Staws Desred  [] 9979 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne N

LEWIS, RAYMOND H.
504 17TH ST
SAINT AUGUSTINE, FL 32084

Sireet Address (P.Q. Box Number is Not Acceplabie)

City Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S:gnature, typed of printad name of teg:stered agent and Lite 1l applcabla {NOTE: Hegisiarad Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added 1o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s 7 Deiste TITLE J Change [ Addilion
HAME LEWIS, RAYMOND NAME
STREET ADORESS | 504 17TH ST o STREET ADDRESS
orv-sT2P | SAINT AUGUSTINE, FL 32084 CITY-57-2F
TILE [ Delate TITLE [ change [ Addition
NAME ’ NAME
STREET ADORESS SIREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TIRE T Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS |~ - iHELT ABDRESS
CITY-ST-2IP CITY-ST- Z1P
TILE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cny-SI-2p
TITLE 7 Delete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-21P
TITLE 7 Delete ITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SP-2P

12. | hereby certify that tha information supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental reparl is trus and accurate and that my signalure shall have ihe same legal effect as if made under oalh; thal | am an officer or direclor
of the corparation or the raceiver or trustee empowered 1o execute Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: oo Baymnnd . hewls Q4RO WYHRIATE0)

§l TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTGOR




