2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT +# P00000060226 Jan 30, 2004 08:00 AM
1. Ently Name Secretary of State
AQUATIC DESIGN CENTER OF S.W. FL, INC.
Principal Place of Business ) l - Mng Adﬁire_ss_- S L
1422 SW 50TH STREET . 1422 SW 50TH STREET
UNIT 67 UNIT 67
CAPE CORAL FL 33914 CAPE CORAL FL 33914
E T T RN ORI T
Suite, Apt #, e1c. Sute, Apt ¥, atc. ’ ) MOORE CR2E034 (11/03)
City & Siate ) City & State 4. FEI Number Applied For
) 65-1019144 Not Applicable
Zip Counlry Zp Cauntry 5. Certificate of Stetus Desired [ gesegfq Sgé!éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Mame ) o
I{Egj 2D g ,\d\ERéOKI'ENgTE TH Street Address (P.0. Box Number is Not Acceptable)
UNIT 67-C e
CAPE CORAL FL 33914
City FL l Zip Code

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

SIGNATURE —_— _ . — P
Signature, ped of prnted name of registered agent and tille i applicabie. (NGTE. Registeras Agent signatura required whan feinstating} DATE T
— - . - e -
FILE NOW!!! FEE I§ $150.00 9. Electian Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrioution. | Added to Fees
Maka Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS | IEEE ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN {1
TITLE D " 1 Delete TITLE " [JChange  [] Addtion
NAME LENDENER, KEMNNETH NAME
STREET ADDRESS | 1422 SW 50TH STREET UNIT 87 STREET ADDRESS )
GITY-ST. 2P CAPE CORAL FL 33914 CITY-57- 218 11 agg%g?ggg%g%m I -
uits o Cowee  f me T  Crange. L] Addition
NAME NAME
STREET ADDRESS SIRTET ADDRESS
CiTY-ST-2iP £iry-53-2p
TE ] Delete e [ Change L] Addilion
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
ary-ST-ap CITY-81- 2P
e ' Oosies  f e [ Change L] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8Y. 2P CITY- 5T- 24P
TITLE o " Clpelete f oo ' ' [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-51-2tP
TWLE ' T Ooese [ me o Olchage [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8121 CItY-ST-Zp

12. | hereby certify that the information supplied with this filing toes not qualify far thé%fﬂptioh stated in Section 1 iB.b?(S)[i‘). Florida Statutes. { further certify that the Tnfqrn)a?iéﬁq
indicated on this report or supplementai repart is true and accuraie and that my signature shall have the same legal etfect as if made under oath, that | am an officer of director
at the carporation or the recewer or frustee empowerad 1o execute this repornt as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 7

changed., or on an attachment with an address, with alt other like empowered. _ ) i
SIGNATURE: WI" [—w‘vﬁ*\” J=-Z=m=04 239-s¥o -1y}

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR j Date Daythre Phana ¥




