2005 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P02000015514

1. Entity Name

AQUA ESCAPE WATERSPORTS INC.

o -

Principal Place of Businéss

Mailing Address

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90218 016 ***150.00

5262 532G-2HC-AYEN-
SANFRETERSBURG-FL-33+H0 SAINTREHERSBURG-HL-33740
2. Principal Place of Business 8. Mailing Address e s H“Hm m II”'”M |I“~ "W “W “m W“‘ I’ml‘m "ll“’l‘“l” ‘II‘
770l 5ol Ave M | 9708 So™ Ave &/ -
Suite. Apt. # etc. . Suite, Apt. #, alc. 02202005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEl Number Applied For
O7 /ot ens Beu g FL | ST Hotonsiung, Fr 42-1557802 Not Appicats
2%57‘7/ CZ;:;_V) T ,"32*?;—;; B alay/ o - 5. Certificate ot Status Desired~ [ »—E‘?ﬁ‘gesq‘lﬁ?:(;"""a' -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, TONYA
26 2HGTAYEN
SAINTFPETERSBUEHRGRI—33740

Street pddress (P.O. Box Nympber is Not Acceptaple}
970l o P L

L

I s okts Eud 4

FL | %55

8. The above named entily submits this statement for ihe purpose of changing its registered office or registered agent, or boih’in the State of Florida. | am lamiliar with, and accept

the obligations of ragistered agent.

oo~

SIGNATURE

{NOTE: Registerad Agent signalure required when reinslabng)

DATE

_S‘rg‘k!wﬂ(wped of an?éi ﬁmu of regislered agenl and tille it applicable

. FILE NOW!! FEE-IS $150.00
. After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added tc Fees

10, QFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FoTme D O Detete TITLE @ Change [ Addition

NAME EMORY, JOE A NAME

. AL

SIREET ADDRESS | 532621 ST-AVE-N- SeET oRESs | GG L 5P b N

CIV-ST-2P | SAINT-REFERSBURGRL-13710 CIvY-57-2P 27 194 LS Frrtr FE& 3372%

wes - D O velete TITLE 7 HrtChange [ Addilion

NAME | MOORE, TONYA G HAME

STREET ADDRESS | 5326-23-SFAvEM STREET ADDRESS | F P lyr S 7 T s o

CITY-ST-2IP SNNI—PET-ERGB’URG,—'H.—GG-HG- . B Ciry-st-2p ;‘_’/_f&ﬁﬁ’c/,{];( ﬁ'—é '3_-?79;_._ -

TILE 7 Delete TINLE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDAESS

Y- ST-21P CITY-§T-2P

TILE O pelete TITLE {Jchange [ Addition

. HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addilion

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIFY-SI-2P

TITLE Gelele TITLE ange ilion

O Jech ] Additl

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

12. | hereby certity that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplpmental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv, A ]
changed, or on an atiachmept™4th an address, with all other like empowered.

‘WW

SIGNATURE: ,

19-05  (@7) 639-2244

T BIGNATURE AND;VF}D CR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR

Data Da'yllme Phona #




