2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L86559

1. Entily Name

AQUA GAMING INC.

Principal Place of Business

1119A SE 12TH COURT 1118A SE 12TH CT
CQPE CORAL FL 33990 CAPE CORAL FL 33990
U us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, stc. Suite, AplL. #, efc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90272 017 ***150.00

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied For
£5-0209092 Not Applicable
Zip Country - e . Country 5. Certificate of Status Desired O fg'-;ilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Cm—— i -— - - ~Name. - - - B LT P v S R
FROST, CHRAIN . -
FOWLEH WHITE GILLEN BOGGS VILLAREAL BANKER Street Address (P.O. Box Number is Not Acceptable) “'
2201 SECOND ST, 5TH FL e
FT. MYERS FL 33901 o
City Zip Code 4.

' FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

el

Signature. typed or printed name of registered agent and tite  apphcable,

(NQTE: Fegistered Agent signature required when remnstanng) DATE

9. Election Carnpaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TTLE ‘j-ﬁc\’yejan_‘ I TvreAswy ol [ ctange 2 Adaition
NAME FROST, CHRAIN NAME “Renee oldal wor
STREET ABDRESS | 1119A SE 12TH CT. SRETADDRESS | [ (1Q A SE 12t Qoo 2T
onv-szP | CAPE CORAL FL 33990 oY-ST- 2P [ ﬁe coeaL, FL 33390
TITLE - 3 Delete HILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P CITY-ST-2P .
TIMLE O pelete TITLE Ochange [ Addition
‘NAME_— —— T et ———— - —— . B ———n T e - e  ——— NAME S — — g R mms———— TR R e e S S A ——— " . —— —

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° CITY-ST-2IP
TITLE ] Delete THLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (] Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP f

of the corporation or the [pe
changed, or on an atta

SIGNATURE:

" Oldakee.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
eRgr Of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
m an address, with all other ke empowered.

HBilof 333540

SIGNA‘?URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



