FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JMENT #P01000120164 04-22-2004 90012 041 ***150.00
. ity Name
AQUATIC MANAGEMENT & CONSULTING, INC.
Principal Place of Business Malling Address
302 MOHAWK RD, 302 MOHAWK RD.
CLERMONT, FL 34711 CLERMONT, FL 34711 5 4 0 3 8 5 60
e v s T AEAR AT S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
26-0007294 Not Applicable
zZip Country Zip Country 5. Cortficate of Status Desred [ ?eaeggq Sggélional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
N
MIKLOS, JOHN A ™ RODNEY £, HUDSON
302 MOlzlAWKRD Street Address (P.0. Box Number is Not Acceptable)

CLERMOCNT, FL 34711

J02 Mobawt Roadl.
cy  Plermont FL |Z‘p§.§?7;1

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE % % M&J J/udson Y-z 1-pr

Signature, yped of %d name of registered agent and itk if applicable. {NOTE: Radstmed Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contributian. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPT O peiete TITLE {IcChange ] Addition
NAME MODICA, JAMES V NAME
STREET ADDRESS | 302 MOHAWK ROAD STREET ADDRESS
CITY-§T-21P CLERMONT, FL 34711 CITY-§T-2IP
TITLE VPS [ Delete TITLE [ Change [ Addition
NAME HUDSON, RODNEY C NAME
STREET ADDRESS | 302 MOHAWK ROAD STREET ADDRESS
CITY-ST-2IP CLERMONT, FLL 34711 CITY-§T-2IP
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2iP CITY-5T-2IP
TITLE [ oekete TITLE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-57-21P CITY-5T-21P
TME [ pelete e [ cChange 1 Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-87-21F CHFY-5T-21P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m IMD”\ 4-21-p8  352-39H.2000

SIGNATURE AND TVPE;GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




