2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

~Apr 21,2005 08:00 AM

DOCUMENT # L82028 - - #

1. Entity Name
LIVING WATERS AQUARIUM & POND, INC.

Principal Place of Business Mailing Address

821 WOCDCREST AVENUE 821 WOODCREST AVENLE
CLEARWATER, FL 34616 CLEARWATER, fL 34616

DO NOT WRITE IN THIS SPACE

MILLER, MICHAEL G.
821 WOODCREST AVENUE
CLEARWATER, FL 34616

— = . - P

~ Secretary of State

KSR ERATEAMER

01212005 No Chg-P CR2E034 (10/03)

4. FEI Numbar Apglied Far
58-3024919 Not Applicable
$8.75 Additional

Feg Required

5. Caertificate of Status Desired (]

& e pl Aorees of Current Rogietoron Agent e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changi
the abligations of registarad agent.

SIGNATURE - e

ng its ragisterad office or registered agent, or bol. in

Sigrature, typed or printed name ¢f registevec ager and lille if spplicable. {NOTE Ragislerad Agent signature raquirod when relnsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

T0. ~ OFFCERS ANDDIRECTORS. . |

WILE P
NAME MILLER, MICHAEL G.
STREET ADDRESS | 821 WOODCREST AVE.

ony-1-20 | CLEARWATER, FL 34616 S—

TME v
NAME MILLER, MICHELE R,
STREET ADDRESS | 821 WOODGCREST AVE,

CI-ST2P | CLEARWATER, FL 34616 . e

TILE

NAME

STREET ADDAESS
CiTY-ST-2P

HIE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

HOOnana13534
(4721 /05-30004-006 150,100

CITY-ST-2F

THLE
NAME
STREET ADDRESS

GIrY-ST-21P

TALE
NAME
STREEY ADDRESS

CITY-§T-2P _ -

12, { hereby cani{g that the information supplied with this filing does not qualify for the exemption stated in Section 119,
is raport or supplemantal repost is true and acewats and that my signature shali have the same laga) sttect as it made under oath; that | am an officer or director

of the corporation or the recejver or trustoe empcwaredcrf exacute this report as requirad by Chapier 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm w:‘lh ddigss, with: all gthar like empPowered.

Indicated on

SIGNATURE:

L7 pay—
Vsmmrune AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

e = .

4.1 QD;ELS’ 7a-4M 3107,

Daytime Phone ¥




