2005 FOR PROFIT CORPORATION

ANNUAL REFORT {AR) FILED

DOCUMENT # P00000010842 Apr 23,2005 08:00 AM
1. Ently Neme Secretary of State
ALAQUA FINANCIAL SERVICES, INC.
Principal Place of Business E Mailing Address
15164 NLE. 248TH AVENUE ROAD 15164 NLE, 24BTH AVENUE ROAD
FT. MCCOY FL 32134 FT. MCCOY FL 32134
N i I RBRGAR AR DA
Suite, Apt. #, atc, _ - = Suite, Apt #, etc. ) 1st MOORE CR2E034 (10/04)
Tty & State ' I Ty &5t 4. FEI Numbper - Applied For
o B 7 NO-T APPLICABLE Niot Appicabls
ze Country ap Country 5. Corbficate of Status Desired [ 98-75 Additional
) B ) Fee Required
6. Name and Address of Current Registerad Agent .. 7. Name and Address of New Registered Agent

Name

1B? .‘lY ;:_NI:E’E(? 'ggé%—f_f\ ANGAEﬁIILAJE ROAD Street Addrass (P.O. Box Number is Not Acceptable)
FT. MCCOY FL 32134 :

City FL | Zip Code

8. The abovae namead sentity submits this statement for the: purpose of changing its registered office ot regtstered a.gem ar bath, in the State of Florida. | am familiar with, and accept
the obilgations of registered agant,

SIGNATURE . . e -

Swgnatuta, typed of prlnlaa' name d ragistarad agent and ||ﬂa ¥ apphoabla (NCTE Regsstaied Agent signalure raguires when raimslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes “Witl Be $550.00 . .
Make Check Payabls to Flcmda Department of State

8, Election Carpaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. N OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Bt P ] Delete THLE [ Change ] Addition
MAME BRYANT, CHRISTA M NAME LADODNRRELT I

STRECTADDRESS | 15194 NE 248TH AVENUE ROAD SIRELT ADDRESS Q g4 53‘! U 8‘@ 045-025 150,07
ony-si-7F | FORT MC COY FL 32134 . CI¥-51.2IF

T ) Celete WHE [ change ] Addition
NAME NAME

STREET ADORESS STRELE ARDRESS

GITY. §1-2IP _ _ CHY-ST-7IP

e £ Delete L JChange [ Additlon
NAME NAKE

STREET ADDRESS STRECT ADDRESS

CITY-$1-2P - Qonvsrap

g T pelete g Octmnge £ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1-2P OITY SE-2IP

TITLE 1 Dalete Ui OJchenge ] Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP _ fomesiome

TILE 1 elete niE Clchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY - 57-2P CY-§T- 2P

12. | hereby certlfﬁ that the information supphed weth this fllxng doas not quallfy for tha axemption stated in Section 119.07(3)(3). 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 lagal effect as if made undler eath; that ! am an officer or director
of the corporation o the recelver ar rustes empowered 1o exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 1
changed, o7 an an attachmant with an address, with all other like empowered

SIGNATURE: %M e W ‘;f/zz/df AN i g/fc

SIGNA 'ﬂJH‘E TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Day:ene Phone ¥




