- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000037797

AQUA DYNAMICS INC.

Principal Piace of Busiress -

15198 OAK CHASE CT -
WELLINGTON FL 33414 .

Mailing Address

15199 OAK CHASE CT
WELLINGTON FL 33414

2. Principal Place of Business

17353 tambor 5&»{’

3. Mailing Address

J73SS Aambin

Blod

Suite, Apl. #, etc.

I

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90286 028 ***150.00

1

III

Qi

i

LANSDOWN, DAN P
15199 CAK CHASE CT
WELLINGTON FL 33414

- Name: = = =

" 4 ¥
Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale ) 4. FEI Number Applied For
éo)m'hlf‘cjm e FL Z,D)(ahdirﬁul f 33490 32-0013557 Not Applicable
Zip ' Country Zip Country - ! $8.75 Additional
35 ‘f-? O " 35 ‘%7 5 / S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City

Zip Code

FL

the obligations of registered agent.

+

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Floricia. | am famiiiar with, ang accept

Swgnature. lyped or printed name of regislered agont and fite if apphcable.

{NOTE: Regisiarag Ageni signature required when reinstahing)

DATE

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10,

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete THLE [ Change [ Addition
LAME LANSDOWN, DAN P NAME
STREET ADDRESS | 15189 OAK CHASE CT. STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-§T- 2P . ) ,
TME s 1 pelete TME Vil paestAe T 54%("1117 EHehangs [ Addition
NAME LANSDOWN, ANDREA J NAME
STREET ADDRESS | 15198 OAK CHASE CT STREET ADDRESS
CiTY-ST-2ZP WELLINGTON FL 33414 CITY-51-2IP
TILE O belete TLE [ Change  {J Addition
HAME — - S[= - o - “- ~ NAME - i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TITLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O pelete TE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-21P CITY-ST-2IP
TITLE T oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-2F

indicated on this report or suj
of the corporation or the rec
changed, or on an attachmefit

SIGNATURE:

ith an address, witffall

Andreea T Lanspoer)

12. | hereby certify that the informgtior supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

leynental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath: that | 2m an officer or director
jveyor trustee empoweged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
er like empowered.

s¢/-750-01 ¢ &

D NAME OF SIGNING DFFICER QR DIRECTOR

/7 ht
T Date ! Daynme Phona #




