FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  M79200 Secretary of State
1. Entity Name 03-05-2003 90096 024 ***150.00
AQUANAUTIQUE, INC.
Principal Place of Business Mailing Address
2540 JIANE LANE 2340 IANE LANE
HILLIARD FL 32046 HILUIARD FL 32046
- - T
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING GHANGES
City & State - - - City & State ~ ~~+--~ m et e 2 4L FELNUMbEr=" =g - e - Applied For
59—2889473 Not Applicable
Zip Couniry 2lp Country 5. Cartificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LLOYD, ROGER .
Street Address (P.O. Box Number is Not Acceptable)
2940 JANE LANE
HILL!ARD FL 32046 N
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 chligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsn! signature required when reinstating) DATE

RLGk/00

CR2E034 (10/02)

IS

_FILE NOW!I! | FEE 15 $150.00 . ) . ) .
- : R 2 -l - Lo o= -1 eEl c Fi -
o May 1, 2005 Foo il b $55000 e S e [ 500 e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Datete TIILE Ol Change [ Addition

NAME LLOYD, ROGER NAME

streer anoress | 2940 JANE LANE STREET ADDRESS

onv-st-ze | HILLIARD FL 32046 CITY-5T-21P

TMLE VP . O pelete TMLE J P \ Lisa K [rChange 71 Acdition

NAME DEULIN, LISA NAME pavienN, Lis .

streer anoress | 283 CARRIANN COVE TRAIL STREET ADDRESS

cmy-st-2r | JACKSONVILLE FL 32225 CITY-§T-2P

TLE ST ] Dalete TITLE ;T oQ 54/ I 5 Cptange (] Addtion

NaE SINGLETON, SALLY NANE L{oyet, yS-

strecet aooress | 2940 JANE LANE STREET ADDRESS

CITY-ST-2IP HILLIARD FL 32046 CITY-S7-ZIP

TRE - . - e =[Pl m o W STME o= e o e e e = [ Biange ™[] Aition |
" NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelata TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE M Delete "TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIFY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information

indicated an 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 { am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name jppears in Bigck 10 eor Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Q NGOMTUEE UEONIRER et M L) 1/0‘ SN AYEE.

TURE AND TYPED OR PRINTED NAME OF SIGNIBG OFFICER OR DHREETORY Date Day‘hma Fhone #




