2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

[PIVET AT

DOCUMENT # P01000030873 2

1. Entity Name

AAA AQUATICS, INC.

Secretary of State

01-27-2003 90528 005 ***150.00

Mailing Address -
P O BOX 442
WINTER HAVEN FL 33882-0442

Principal Place of Business
P O BOX 442
WINTER HAVEN FL 33882-0442

2. Principal Place of Business 3. Mailing Address

HIINIIHI‘I‘INI:IN:IHIIIIIIIIH‘II'IAU‘I'IIII|l|ll||l;||l“|lm|lllHlﬂlll' ‘

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK.HERE IF MAKING CHANGES

Citp-geState City & State 4, FEl Number 59'3624057 Applied For
N . Not Applicable
N ~ : oy
Zip -~ Country ap - country .~ — - 5. -Certificata of Status Desired Cle $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

MILLER, LARRY K
124 LANTERN LANE

Street Address (P.O. Box Number is Not Acceptable}

WINTER HAVEN FL 33884

City

Zip Code

FL

the obligations ojregistered agent.

11/%

B. The above named entity submls?atement for the purpose gf changing ils registered office or registered ag?or both, in the

Lavry Lt Miller

tate of Florida. [ am familiar with, and accept

e idook

A\

rinted name of registered agent and title if applicatle.

{NOTE: n'-ieguatered Agent signature required when rei‘ﬁ'slat\ng)

DATE/!/£¢L

J

FILE NOW!!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

il Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TILE [ change [ Addition | &
NAME MILLER, KEITH HAME =
sTreeT sooress | 124 LANETERN LANE STREET ADDRESS g
crv-st-zr | WINTER HAVEN FL 33884 CITY-ST-2iP 3
TITLE VP {1 Delete TITLE (O Changa  [7] Addition %
NAME TERREL], ROSE NAME

STREET ADDRESS | 515 QAKLAND ROAD STREET ADDRESS

CITY-ST-2IF AUBURNDALE FL 33823 o= e e W CITY ST-20P T oWl gete § Temstremes s s 0 e e o

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ petete TMMLE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME M pelete » TITLE [C] Change.  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2P

12. | hereby certify that‘the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered {o execute
changed, or on an attachmegwi | 7

SIGNATURE:

does not qualify for the exemption stated

th

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statuteseand that my ny

in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

me appeajs in Biock 10 or Block 11 if

5.

ot /zaf@s?fm

Daytime




