2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000060226

1. Entity Name *

AQUATIC DESIGN CENTER OF S.W. FL, INC.

Principal Place of Business
1422 SW 50TH STREET

UNIT 87 UNIT 67
CAPE CORAL FL 33914

Mailing Address
1422 SW 50TH STREET

CAPE CORAL FL 33914

2. Prncipal Place of Business

3. Mailing Address

FILED

Jan 31;2005 08:00 AM
Secretary of State

|

|

[l

I

Il

Suite, Apt. #, elc, Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appiied For
65-1019144 Mat Applica:i:
ap County Zp Country 5. Certficate of Status Desied ~ []  98+7 Additional
Fee Required
6, Name and Address of Cumrent Regislered Agent 7. Name and Address of New Registered Agent
- Name ’

LENDENER, KENNETH
1422 S.W. 60TH ST,
UNIT 67-C

CAPE CCRAL Fl. 33914

Street Address (P.C. Box Number is Not Acceptable)

Cily

Zip Code

FL |

8. The abave named entity submits this stalemant for the purpose of changing fts registerad office ar registered agent, ar both, in the State of Florida. 1am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sgrature, bped o praled name of regrstered agant and title & appicable

{NCTE Regislered fgom signature Tequirsd when einstaling}

"DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may &
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O petete B s HOOOO0oTESR4 [J Change [ Additic
NAME LENDENER, KENNETH HAME 0201 05-80002-020 150,00

STREET ADDRESS | 1422 SW 50TH STREET UNIT 67 SIREET ADURESS ) ““

Ciry. ST 2P CAPE CORAL FL 33914 CITY-51- 2P

e T Delels T [Jchange [ Ardit
NAME RAME

SURFET ADDRESS STRECT ANDRESS

CiTy-ST-2P GITY.ST- AP

i [T celete iy O Change [ aatis
NAME NAME

STRFET ADDRESS - il SFREFT ADDRESS -

Clfy-SI-2IP Stte.gp-40

TILE 1 Delete TIE [ Change  [J Aduan
NAME NAME

STHEFT ADDRESS SIREET ADDRESS

€TF.SE- 2P CATe-57- 2P

e O Delete 1 Ol Change [ Ak
NART NAME

STREFT ADDRESS STRRLT AGDRESS

£y &1 2F CiiY-5i- ¢F

s 1 Delele N O change Oam
AR RAME

STREET ADDRESS STHEET AODRESS

oity 57 Y51 7IF

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the informiafich
indicated on this report or supplemantal repaort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direct:
ot the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, or an an attachment with an address, with all other like empowered.,

K oomoiid Lomdlone

(-28-08 239-292-9%577

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pete Daytera Phcna #



