FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 28,2003 8:00 am

DOCUMENT#  P0O0000027354 ecretary of State

1. Entity Name 04-28-2003 90325 016 ***150.00
ACQUA & CIA, INC.

Principal Place of Business Mailing Address
5700 W. FAIRFIELD DR. 5700 W. FAIRFIELD DR.
PENSACOLA FL 32506 PENSACOLA FL 32506
2. Principal Place of Business 3. Mailing Address H"”m m "m Ilm "m "m m”"”, ”l”/"" “m "Wlm’m
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—3616433 Nat Applicable

Zi Count Zi i y m
° ountry v ountry 5. Certificate of Status Desired ~ * [] $8.75 Additional
Fee Raquired
_ 6. Name and Address of Cusrent Registered Agent e e - __ . 7. Name and Address_of Noew Registered Agent
’ Name

SHIMEK, PAUL JR.
8113 TREETOP LANE
PENSACOLA FL 32514

Street Address (P.O. Box Number is Not Acceptabile)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and titie i applicabla. {NOTE: Ragislered Agent signature required whan rainstating) DATE
¥ FILE NOW!! FEE IS $150.00
' " : . . 9. Election Campaign Financing $5.00 May B
After May 1, 2003 .Fee will be $550.00 Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ’ [ pelete TILE [ Change [ Addition
NAME COUTINHO, EUDER A MR. NAME
stReT aDoRess | 5700 W, FAIRFIELD DR. STREET ADDRESS
CITY-5F-71P PENSACOLA FL 32506 QITY-ST-ZIP
TNLE T 3 oelete TITLE [ Change ] Addition
HAME DE MELLO, REJANE N MRS. NAME
sTREET ADORESS | 5700 W. FAIRFIELD DR. STREET ADDRESS
CryY-$1-2P PENSACOLA FL 32506 i} CITY-ST-2IP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - f cmv-st-ze
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE (1 Dekte TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurggeBnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered @ ee this red :jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or an an attachmen

SIGNATURE:

address, with/a

TR iReD O\‘['lzoz;S/Uj 850~ st €390

smvfhrﬂne ANDWPI\D OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR ’ Cate Daytime Phane 4

AV 282900

CR2E034 (10/02)



