» -"2005 FOR PROFIT

CORPORATION

ANNUAL REPORT:- -,

FILED
May 16, 2005 8:00 am

DOCUMENT # P00000098751

1. Entity Name

STADT AQUATIC ADVENTURES, INC

Secretary of State

05-16-2005 90205 018 ***150.00

Principal Place of Business

48 NW HWY 19
CRYSTAL RIVER, FL 34428

Maifing Addrass

1115 N. COUNTRY CLUB DR.
CRYSTAL RIVER, FL 34429

50052783

LR T

2. Principal Place of Business 3. Mailing Address
Sulte. Apl. # efc. Sulte, Apt. ¥, &1c. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1597684 Not Applicable

i Count i iti

e ouniny “p Country 5. Certificate of Status Desired | $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

MH-TELSTADT SANDRA— ~
1115 N. COUNTRY CLUB DR.
CRYSTAL RIVER, FL 34429

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerea agent.

SIGNATURE

Signature. tyoed or printed name of registered agent and

tille /f applicable.

(NOTE: Ragistered Agen: signarure required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND TRRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P O pelete TILE [JChange ] Addition
NAME MITTELSTADI, SANDRA J NAME

STREET ADDRESS | 1115 N. COUNTRY CLUB DR, STREET ADDRESS

CITY-ST-7IP CRYSTAL RIVER, FL 34429 CiTY-ST-2IF

TITLE O etete TTLE {(JChange [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY - §T-21P CITY-ST-2P

TITLE O pelete TITLE . [Jchange ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP o CRY-SE-2P _ — e — e —— e
me O belete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

TITLE O pelste TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS S

CITY-ST-2IP CirY-S1-2Ip

THLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S1-2IP CIY-ST-ZIP

12. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 legal effect as if mada under cath; that | am an officer or director
ol the corporation or the raceiver or trustee empowered lo executa this report as required by Chapter 807, Flarida Statutes; and that my name appears in Rlock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

-

\

Serdca TN He lstadt s/t /as

SIGNATURE AND tYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Dais Dinime Fhone #

SIGNATURE ~Z

Pl & 3257 S5 1587



