2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # L86559 Feb 28, 2005 08:00 AN
. Entity N

1. Enbty Name Secretary of State
AQUA GAMING INC.
Principal Place of Business Mailing Adciiess
1119A SE 12TH COURT 1118A SE 12TH CT
CARE CORAL FL 33980 CAPE CORAL FL 33890
us us

Suite, Apt. #, elc, Suite, Apt #, elc 1&t MOORE CR2E034 {10/04)

City & State City & State 4. FE1 Number Apphed For

65-0209092 Not Applcable
ze Country Zle Couniry 5. Cerifficato of Status Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESCM%SLEF%:{-:J&A,-}!; G”.LEN BOGGS V'LLAREAL BANKER Street Address (P.O Box Number is Not Acceptabie)
2201 SECOND ST., 5THFL
FT. MYERS FL 33901

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 famihar with, and accept
the: obligations of registered agent.

SIGNATURE
Sgratute yped of prnlad name o 1egistered agenl and blip  applcakie {NOTE Reguiered Agent signalute roguired whan /gnstatng) CATE
H
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution  [[]  Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Delete I e [Johange ] Addition
KAME FROST, CHRAIN NAME

<IRFETADDRESS | 1119A SE 12TH CT. STRES T ADDALSS
e ST CAPE CORAL FL 33890 (il s1 7P ;
Tl ST [ tejete TILE [ change [ Acdition
NAME OLDAKER, RENEE NAME

STREFTABDRESS [1118A SE 12TH COURT STREET ANDRFSS

QY51 AP CAPE CORAL FL 33880 CIy. &1 7P

g [ Delete K [Jchange [ Addinen
NANM NAME

STRFFT ADDRESS STREETADORZSS

cily 5§ 2P iy -S1. 7P

TILE O Belete e [ cChange  [] Addtion
NAME NAME

STRFET ADDRESS STREET ALDRESS

Vst 2P CiY-S1p

T [ Delete it [ change [ Addition
NAME HAME

STRFET ADDRESS STRETTADDRESS

oy 517 cly S17P

WLk O Delote nte [T change  [J) Acddicn
NAMK . NANEE

SIFIET ADDRFSS STREET ADDRESS

ciY St AP . ' CTy-S81-4IF

12. | hereby certify that the mformation supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or diector
of the carperation or the recaver or rustes empowered to execute this report as requirad by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11
changatl, or or: an attachment with an address, with all other ke empowered.

- Renee Oldaker _ 33@ —_
SIGNATURE: Oldodea Alasloz =0%009 %

stem@f: AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T nae T Cavtee Prore A




