2004 FOR PROFIT CORPORATION

- - ~-ANNUAL REPORT (AR) - FILED
DOCUMENT # P01000096338 Jan 28, 2004 08:00 AM
. Entity Hame Secretary of State
AQUA JET CUTTING INC.
Principat Place of Business Mailing Address
4392 CORPORATE SQUARE BLVD. 4392 CORPCRATE SQUARE BLVD.
NAPLES FL 34104 NAPLES FL 34104
S R
Sute, Apt. #, et Suite, Apt # elc. MOORE CR2E034 {11/03) .
Cuy & Stats i City & State 4. FE WNumnber Apﬁh_eEiF_or- =
- 58-3748322 Neot Apphicable
Zp Country o Cauntry 5. Certificate of Status Desired Fee.gesqu'ﬂ;f:éﬁcnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gégEég;‘E\é%ATE SOUARE BLVD. Street Address {P.0. Box Mumber is Mot Acceptalie)
NAPLES FL 34104
City FL | Zip Cc&e

8. The above named entity subrmis this statement for the purpose of changng s regstered office or registered agens, or both, in the State of Flarida. | am {arndliar with, ang ascept
the obligations of regstered agent.

SIGNATURE N B -
Sgnatuse. ypod of frmed name of remesterad aggnt ans lite # applcable (HROTE Rogistece? Agent signatur requrad whan rainstating) DAL
FILE NOW!! FEE IS $150.00 ) - ) . .
: . . £ o! F

AferMay 1,2004 Foo wil be $65000 o peser Coposan Franons - $8.00 e e
Makes Check Payable 1o Fiotida Departiment of State ’
130, QFFICERS AND DIRECTCGARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
AnE b [ Datete BILE _ O cange {3 Adgiion
NAE WYNN, JAMES M NAME _ o Lono0oDisges s -
STREET ADDRESS | 713 GROVE DR. STREEY AGDRESS DL/2804-80031-008 188,78
STy -ST-2P NAPLES FL 34120 CiY-51- P 7 B
AnE o] ] Detete TiLE [ Change {3 Addition
HAME SCiRE, STEVE HAME
STREETADDRESS | 1881 TIMBERLINE DR. STREET ADDRESS
CITY-5Y- 2P NAPLES FIL 34108 CiTY-S1-2IF
THE o O petee THE [JCheage 3 Addition
HANE SCIRE, VINCENT HAE
STREET ADDRESS {222 CARICA RD. STREET ABDRESS
CITY-57-21F NAPLES FL 34308 cITY-5T-21P
TME 1 pewte I [ Change {3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITY-57-2P CITY - ST- ZiF
1113 {1 detete Tt G Change T3 Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
SITY-5T- 7P IFY-S1- 29
BTLE T petete TTLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREES ADDAESS
SITY-5T-2IF EIFY-ST. 7iP

12. 1t hereby certify thal the informaton suppfied with this ﬁiirsg does not qualily for the exemption steted in Section 138.07{3)(1), Florida Staiutes. | further cedify that the information
inccated or this report of supriemental report 18 true and accurate and that my signature shafl have tha same legal effect as i made under cath; that | am an offices or direcior
of the corparation or the receiver or tustee empowesed 1o execute this report as reguired by Chapter 607, Florida Statides, and that my namea agpears in Block 10 or Bloek 11 #
changed, or on an attachment with an pddress, willz ail other ke empowered. .

SIGNATURE

A Sy (mgne M fon 239 GH3-3GY
iz

SGHATURE AND TVYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTON Boviims Pnone #




