2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)

DOCUMENT # P01000077266

1. Entity Name

"AGE OF AQUARIUS” NEW AGE SCIENCE OF THE
SOUL, REVOLUTIONARY ENLIGHTENMENT & CULTURAL

Principal Place of Business

259 BENCHOR RD NwW
PALM BAY FL 32807

Mailing Address

259 BENCHOR RD NW
PALM BAY FL 32907

FILED
May 26, 2004 8:00 am
Secretary of State

05-26-2004 90004 002 ***150.00

44045999

Ji

259 BENCHOR RD NW
PALM BAY FL 32907

4.

2. Principal Place of Busingss 3. Mailing Address , ”"H ’ ’ ‘ ‘l” ||”‘ ||m| ‘ II ||“ m‘l
- |
Suite. Apt. #, etc. Suite, Apt. #, etc. ' MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number ; Applied For
. 59-3751761 Not Applicable
i C b t ‘ it
Zip ountry ® Country | 5. Certiticate of Staws Desired ~ []  98-79 Addliional
Fee Required
E 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
hd Name :
-MNNAMANJTMARVAMLW T e T s e T e e e e [ e i e e S = a m e o mem e et -

1

Strest Address {P.C. Box Number is Not Acceptable)
I

1

City

FL

Zip Code

the cbligatians of reg\siereq ?ggnt.

SIGNATURE I

8. The abave named emity;sutﬁﬁﬁ this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of ;ﬂqlﬂl‘g’ name ol réqistered agent and Wido of applicatble.

{NOTE: Registered Agenl signature reguired when reinstating)

DATE

5.607.193(2)(b). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice, Fee to file is $150.00. L&

9. Election Campalign Financing

Trust Fund Contribution. [

$5.00 May Be

Added to Fees

“~ QOFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE PCEQ : O Delete TITLE [J Change [ Addition

NAME SUmEON,‘M}RVA g U R 2oL/ NAME

STREET ADDRESS | 258 BENCHON-RD STREET ADDRESS

CITY-ST-2IP PALM BAY FL - - CiTY-57-2iP

TILE C ) Delete TITLE [OJchange [ Addition

NAME HEPBUNN, PETER NAME

STREET ADCRESS | 1827 JUPITER BLVD STREET ADDRESS |

CiTY-ST-2IP PALM BAY FL 32907 CTY-ST-2IP !

TINLE c M Delete TITLE O change [ Addition
- e —— SURBECNEDWARD W - Su Rgvéfoﬂe«f—*m—-— SHAME - =~ | e - e mer——— s m - -

STREET ADDRESS | 269 BEACHON RD STREET ADDRESS

CITY-ST-7P PALM BAY FL 32907 CITY-ST-21P | *

TILE 1 Delete TILE ‘ [ change ] Acditian

NAME NAME :

STREET ADDRESS STREET ADGRESS '

GITY-ST-ZIP CITY-ST-Z7IP

TITLE 7 Delete TITLE [J Change {73 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-5T- 2P .

TITLE O oelete TTLE *‘ [J Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADORESS | )

CITY-§T- 7P CITY-ST-2IP i

changed, or on an attachment with an agd

SIGNATURE:

—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i1). Florida Statutes. | furthar
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath;
of the carparation or the receiver or trustee empowered (0 execule this report as required oy Cha

1l other like empowered,

Z /e

certify that the information
that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate /

V4
7

Drﬁ:me Prone #
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