2005 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) - FILED
DOCUMENT # P01000004914 ~ ST Mar 12, 2005 08:00 AM
1. Enity Name - S Secretary of State
AQUA DATA INC.

Principal Place of Business . Mailing Address

781 SW ASTER AD , 781 SW ASTER RD
PORT SAINT LUCIE FL 345853 PORT SAINT LUCIE FL 34953
Suite, Apt. #, etc. 7_ . T VSLIIte, Apt #, elc. = 1st MOORE CR2E034 ({10/04)
City & State — .. | <Ciyéshwe — 4. FEI Number N Applied For
e . 65-1065645 Not Applicable
Zip Couriry L Zip Country 8. Certificate of Status Desired | 5&'5&3&?""“
6. Name and Address of Current 'Hegisiered Agent 7. Name and Addresé of New Registered Agent
Mame
?gloé(WKX‘gTth RD Street Address (P.O, Box Number is Not Acceptabie) —
PORT SAINT LUCIE FL 34853 ' ' : ==

Ciy ' EL | Z0Cod

8. The abuve named entity submits this statement for the purpose of changing.it.s registered office or registered agent. or both, in the State of Florida, | am familiar with, an_ci aécept
the obligations of registered agent. _ -

SIGNATURE e e e PR SN =
h Sgnatute, typed of printed name of registelsd agant and s if spphicakle (NCTE Regislacad Agent gignature requitgd when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fop Will Be $550.00 = Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State '
10. S OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HnE P T Delete TILE M ohange  [] Addition
NAME COOK, KIMM NAME
STREET AGDRESS | 781 SW ASTER RD SIRHET ADDRESS | JGGQGGEE]. DES
civest-zp | PORT SAINT LUCIE FL 34853 _ N Rl 0241 2205~80048~074 150,00
IiLe [ Celete e [ change [ Addition
NAME ) HAMF
STREET ADDRESS STRFET ADDRESS
CHY-St- P it ST- AP
UMLE [ Deiete nife [ Change ] Addition
NAME NAKE
STREET ADDRESS STRELT ADDRESS
Y513 CrY-ST- 7P
TinLL [ pelele IHE [] €hange  [] Addition
NAME NAWE
SIAFET ADDRESS - ’ - ETREFT ADDRESS
CHY.Si-Te LYt ap
TITLE [ Delste ' Tk [Cichange ] Additian
NAME NAME
STH(ET ADDRESS STREE] ADDRISS
oy si.ze § st
Rt [ Delete 1te O Change [ Addition
NAME NAME
STRELT ADDRESS : STHELT ADDRF 55
CUTY . §1-2P G ST

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {18.07{3)1), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the 1ec 1 or trustee empowered to execute this repart 25 required by Chapler 607, Flonda Statutes; and that my name appears in Blogk 0 or Block {1 if
changed, or on an attachm lth apraddress, with all cther like empowered

SIGNATURE: I Ll 2900 Of-AS508 TR H303

¥ N
uqharuns AND TYHED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Dato Daytme Phona i




