2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000002468 | ST Feb 19, 2004 08:00 AM
1. Cnuty Name : PG Secretal‘y Of State
AQUATIC JUNGLES, INC.
Prncipal Place of Buginess . Mailing Adc.ﬁrtla'ss T
10131 ATLANTIC BLVED P.C. BOX 16462
JACKSONVILLE FL 32225 JACKSONVILLE FL 32245
i AR

Suite, Ap'i- #, 8l . — Suite, Aot # el ] MOORE CR2E034 (-] 1/03)

Ciy & Siae ' | Ciy& Sae | 4. FOI Numer Apphed For

) . ) o . 59-3613647 o Not Applicatile
Zio Cm ap Country 5. Certificate of Status Desired [} gg.;?q;idéﬁonal
6. Name and Address 01 Current Hegistered Aﬁent . — N 7. Name and Address of New Registered Agent -
- Name *
mu%gms{;rgiggggk * Streat Address {P.0, Box Number 13 Not Acceptabie) — ==

NEPTUNE BEACH FL 32266 il -

ity FL Zip Code

8. The above named enuty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the ehiigations of registered agent.

SIGNATURE e - e - N
Sgnciute Wwpbad o1 printes namie of rogistered agent and litle # apohaatia. INGTE Reguiared Agen! signature roquired when reinstating} DATE
i1 o] ]
FILE NOWU! PEE k.’ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contrisution. | Added 1o Feos
Malke Check Payable fo Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TTLE PD (1 Detete e [ Change [ Addition
NAME CABUTTO, JAYSON M HAME
SIREET ADDRESS | PO, BOX 16462 : STREET ADORESS
Ciry-s1-2P JACKSONVILLE FL 32245 CiTY-S1. 2IP T Jg%ggg?ﬁggﬂ 19 M
g 1 Dejete T oo T  Changz L Addilcn
NAIE NANE
STREET ADDRESS STREET ADDRESS
GITY-S-2IP - _ J omese e o
TLE 3 Delate ATLE Plchange [ Addition
NAME NEME
STREET ADDRESS : STRLET ADSRESS
CITY-§T-28 B CRY-51- 3P
TITLE [T peiste TITLE [ Charge [ Additien
NAME NBME
STAEEY ADDRESS STREET ADDRESS
VY 3. 2P _ f cinv-st-op ) -
TLE 1 petele HILE [ change ] Additon
HAME HAME
STRELT ADDRESS STREE! ADDRESS
CITY -ST- TR ) _ goom-sre o
TE [3 pelste TRE [Comange £ Addition
NAME NAME
STREET ADDRESS v STREET AQDRESS
T -1 2P £iry-$1-2P L

12. | hereby certify that the information supplied with this filing does net qualify for the exemation stated in Section 1 19.07&3)(!'). Florida Statutes. [ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporaten 0t tha receyfer of frusiee empoweres to execute this repon a5 required by Chapter 807, Fiorida Statutes: and that my name gppears in Block 10 ar Biock 111
% changed, or on an atachmept with an address, with all ather ke smpowerad.

| SIGNATURE:

SIE}@RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayumneg Fhane ¥



