2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000030873 ) Mar 17,2008 08:00 A
1. Entity Name 'y - S
ecretary of State
AAA AQUATICS, INC. l'y
Priscipat Placa of Business Maling Address
P O BOX 442 P O BOX 442
mmm e Hllllll‘ N'"m Hl” ||m IHH Ilm ||‘|| um WI’ ’lm l"" I“Ill‘ H ’Il‘
2. Pracipal Place of Businns: - Ne PO Box ¥ 3. Mailng Addrag:
Sute. ApL. #. €1 Sute. Spt 0, etc. 15t MOORE CR2EQ34 (10/07)
Ciy & State City & Stale 4. FE' Number Appiied For
59-3624057 Not Applicable
2P Courry o eantry 5. Certificate ol Status Desired O $8.75 Acditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea
{
?AQIELEENT-ESSYLKNE Street Aadrecs (P.O. Bnx Mumber 15 Not Azceptable)
WINTER HAVEN FL 33884
! City FL Ziz Code

8. The angve narred antity suornits RIS statement for ihe puroose of changing is registered office or registered agent, or ootn. in the Swate of Flonda. | am familiar with. and accept

the chligancns of registered agent. % /
SIGNATURE /4f/u /( W//" MW 3 Zﬁ of

Saature tvpod o pr -n/h [ RN TIRN [T n et nig |l oot HiteH Pc;ws_r-r({A;cm AN W s A g (;‘\Tr

“ILE NOWI'! FEE IS 5150 o’
_ er ‘May. 1, 2008 Fee Will Be’ 5550 00"
‘;' Maka Check Payahle to Florida Deparlment of State

9. Elecuon Campagn Financing $5.00 May Be
Trust Furdd Conuibaetion. £ Added to Fees

10. OFFICERS AND D\RF"TDRSJ 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 113

TME P [ Descte TMiE thanga  [] Addition
HAME MILLER, KEITH . HAME UDUUDUBBIQSFJ

STREET ADDRESS 124 LANETERN LANE STREFT ADDRESS e A A = _

CITY-5T- 7P WINTER HAVEN FL 33884 CITY-S1- 7P Uq'- U3./Dn3‘n:.‘fDU._3“|319 ISU- DU

THLE [ peete ILE [JdcCrange [ Aodition
HAME NAE

STREET ATIRFSS STREET AGDRFSS

CITY-51-71P oImY-Sr- e

fliik [ Daete HLE [ cranga [ Addinen
NAME HAME

STREET ADGRESS STHEET ADDRESS

CITY-5T-2P GITY-ST-2P

mie O peiete TITLE [JChange ] hocion
NAME HaME

SIRELT ADDRESS SIHEE" ADDRESS

OTY-$1- 2P CITY-51- 2P

({53 [ peee I {73 Cange [ Adddlien
HAME HERE

STRELT AGDRESS SIREET ADIRLSS

CITY-5T-21F Y- 51- 28

M 3 paale mE O Crange ] Acdiion
NAME AN

STREET ADDRESS STAEE ADDPESS

CiTy-5T-21 CHTY-31- 7IP

12, | hareby certity that the information suoptied vath this filng does not guality for the exemptions contained in Section 119, Florida Staiutes. | furiner centify that the information
indicated on this report or supplemental repan is lrue and gecuysete anc hat ny signature shall have the same legal effect as if made under ogth: that | am an othcer or giraclor
of the corporanan or lqe raceiver of tusiee empowengd ute this report as required by Chapier 607 Florida, Statutes: and thatjry narge aupear Block 15 or Block 11

if changeo, oron tachren {im an godress K@ empOwereg.
Leris K 4 M, / /e ﬁf );Zéﬂ//ﬁ'

/ diGNATURE AnD TYPEE OR Pﬁmﬁa NAME OF SIGNING OFFICER QR m ECTOR 4 r-nenn .




