—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AQ_ | FILED

DOCUMENT # P01000030873 Feb 24, 2005 08:00 AM
1. Enity Nama - Secretary of State
AAA AQUATICS, INC.
Principal Place of Business _ = - - ‘Mailing Address ) i ) o
P O BOX 442 . . . POBOX 442
WINTER HAVEN FL 33882:0442 WINTER HAVEN FL 33882-0442
i R M AN AW
Buite, Aﬁt. #, elc. . T Suite, Apt. #, etc. : 15t MOORE CR2E034 (10!04)
City & State T T Tl Ciyastas T 4, FEI Number * Applied For
7 . ‘ 59-3624057 Nof Applicable
Zip Country ap Country 5. Certificate of Status Desited [ ?ege -;gm‘;?ed;ﬁ"“al

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Namea

TA%LLEE i,\l'lr"égﬁYLﬁNE . Stieet Address (P.0. Bax Number (s Not Acceptable)

WINTER HAVEN FL 33884

City ’ FL Zip Code

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

SIGNATURE - =

Sgnalure, ypad o printad nama of regtsterad agent and tida F applicabla NOTE F‘?ieg‘rstarsdﬁgarﬂ signature racuired when rainstatingj o . DATE
"l PN P R [l it P . - B B
FILE NOW!! FEE IS $150.00 R 9. Flection Campaign Financing $5.00 mMay Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added fo Foes

Make Check Payabie to Florida Depariment of State |
10. OFFICERS AND DIRECTORS R P "ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TILE P [T pelele TILE [T change [ Addiion
NAME MILLER, KEITH AN
SIGEET ADDRESS | 124 LANETERN LANE STREET ADORESS
CITY. ST-2P WINTER HAVEN FL. 23884 CIY-31-2IP
e o [T peete nne o CJchange 7] Addilion
NAME HAME s 10240852 :
STRECT ADDRESS STREE S ADIRESS Verd 2 ia-00012-014 150,00
CITY.ST-2iP iyt
(83 T O celete Une T T Change [ Addllion
NAME HANME
SIRFET ADORESS SIREET ABDRESS
CIfY.81.2iP CIlY-§7- 2P
flike o i T [T pelete  § wif - [Clcrange [T Addition
NAME NAME
STAEET ADDRESS . SIRELT ADDRESS
CITY-ST-2P CITY-51-F
niLe T 7 Delete ) e ' ’ [JcChange 1] Addition
NAME ‘ i KAMF ., , .
STRFFT ADDRESS . STREET ADDRESS
Ci-51-2p CTY ST-7IP
T ' ' - T poiste ™ i ' ' [ Change L] Addition
NAME NAME
STREET ADDRESS . B STREETADDRESS
Ty - §T-7P : ’ CHY-SI. 2P

12, | hereby certify that the information éupﬁuliea with this ﬂlinc? does not qualify for the examption stated in Section §13.07 Ffé)(i), Florida Statutes, 1 further certify that the information
indicaied on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver of Tustee empowympute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

2l

changed, of on an attachrent with an gadréss, with al ' rapowered.
SIGNATURE: K{:;/ % K% gl ller é&g b EDsu-ns

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona i




