2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED
Mar 03, 2004 8:00 am

DOCUMENT # PO1000030873

1. Entity Name
AAA AQUATICS, INC.

Secretary of State

02-18-2004 90027 004 ***150.00

Principat Piace of Business

P O BOX 442
WINTER HAVEN FL 33882-0442

Mailing Address

P O BOX 442
WINTER HAVEN FL 33882-0442

vultuldl

2. Principal Place of Business

3. Mailing Address

IRl
i

R

Suite, Apt. #, eto.

Suite, Apt. #, elc.

"= MILLER, TARRY K = -
124 LANTERN LLANE___

WINTER HAVEN FL 3388

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3624057 Not Applicable
Zip Country Zip Country i - $8.75 aaditianat
5. Certilicate of Status Desired a Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame e me— ——

2,

‘___.m. - ——

‘Street Address (P.0. Box Number is Not Acceptable)

s A — —

City

FL I Zip Coda

the obligations of regiitered agent.

i K %’/f/

8. The above named enlity sutimits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

g K ML,

SIGNATURE

' ls-gmm‘xn, ypea of plﬂn{ﬂm of regustered apent ano Gte 1 apohcab'e.

(NOTE: Rogminred Aﬂnl#l.url fednacadl when 1BnSLatng)

T e

e

.. 9. Election Campaign Financing

- §5.00 May Be

i R T ,4:' “Trust Fufio Cantriution.”, 3 107", "Added © Fees -,
P R e i . L EREA F R R . oy L e g
10, ~“OFFICERS AND DIRECTORS — -~ — 1. Ty T 7T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
mE O oetete mE ' [ Chenge {3 Addition
NMETTT T [MILLER, KEITH NAME

STREET ADDRESS (124 LANETERN LANE STREET ADDRESS

CITY-ST- 2P WINTER HAVEN FL 33884 ' R CITY-5T-2P

me h . W oeie TILE ] Change [ Addilion
RAE TER HAME

STREET ADDRESS | 515 ROAD STREET ADDRESS

Ciry-S1-21P URNDALE FL 83823 CITY-ST-2P

“TLE 1 Delets e Ol change [ Addition
RME - ., . | e - ——— —— -~ - mer = = e W NAME - - -~ - Bt e e e — — - — . i P
STREET ADDRESS STREET ADDRESS

CITY-51-2P o ev-stap 4 . L. N

TE [ Detete TME O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5-2P faTy- ST- 2

IME O peiete WILE [0 Change [} Addition
[T 3 NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1P CITY-ST-2P

mE O Detete mE O Change [ Addition
STREETADDRESS |/ = e S STREEY ADDRESS - 3
stz | T T - . S e T -

" changed. or on an anachment with agfadaress,
- i . " M . PR

12, | hareby certify that the infofmiation sUpplied with this riting
indicated on this report or supplemental repert is true am

doasFiot qualify for the exemption stated in Section 1 i's'i'.ﬁ"?&axi). Florida Statutes. | further certity that the information
X accurate and that my signature shali have the same legal erfect as if made under oalh; that | am an officer or.director
of the cerporation or the receiver or tryslee empowered (o ‘execute this report as required by Chapler 607, Florida Statutes; and,miaﬁ‘my name appsars in Block 10 or.Block 11 if

SIGNATURE: _ -

with ?\erlikﬁ%d.

wmmemmwmmmmmam

o by Fua)saens
| Cate ¥ "%, Dyt Phooe #




