2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2005 8:00 am

DOCUMENT # M98349

1. Enlity Name

CELESTIAL AQUATIC WORLD TROUBLESHOOTERS,INC.

Secretary of State

08-02-2005 90029 013 ***558.75
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8. The sbove named entity submits this statement for the purpose of changing its registere:
the obligations of reglstered agent.

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered

fle il applicable.

(ravopors 7= Smors)
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DATE
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Agent signalure required when reinstating)

FILE NOW!! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

10. OFFICERS AND DIRECTORS 11,

TILE P [ Delete TITLE [ Change [ Addition
NAME WILSON, CAREY ALLEN NAME

STREET ADORESS | 1012 NO MAIN ST APT C STREET ADDRESS h

CIiy-ST-21P NORTH CANTON, OH 44720 CITY-ST-ZIP

TITLE O oelete TITLE [J Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

cIry-ST-21P CITy-ST-2P

TITLE O pelote IiLE [Jcrangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2IP

TITLE O pelete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [T Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oIy-5T-2P

indicated on this rep| ;
of the corporation or the receiver or trustee empowered to execute this report as reguir
changed, or on an attachment with an address, with all other like empowered.
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