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‘2003 FOR PROFIT CORPOHRATION

FILED
Jun 06, 2003 8:00 am
Secretary of State

51

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name
AQUA EXPLCRERS, INC.

Y

“

P02000057061

05-01-2003 90759 012 ***150.00

JUVIVIVUVw
|

Principal Place of Businass Mailing Address

966 ALPINE RIDGE CT
ORANGE PARK FL 32065

865 ALPINE RIDGE CT
QRANGE PARK FL 32065

|

A IIIIIIHHIIIHII\JIHIIIIlllill!

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete, ﬂ{ HECK HERE IF M AKtN G GES
City & State City & State 4. FE{Number Appliad For
P 267 T
Zip Country Zip Country 5. Cortficate of Status Desired D fB .75 Additional
. - Il o8 Required
- 6. -Name and Address of Current Registared Agent. .~ _ ... | . — . _.7..Name and Address of New naglmmd Agent [
e b e e ke m - - . i, |- NAMB. o e - ——r T - - - .
ZOHNES' CHARLES D Streat Address {P.0. Box Number is Not Acceptable) |
966 ALPINE RIDGE CT : :
ORANGE PARK FL 32065 ‘
City 'FL 1 ZipCods - .

lh is
ent.

8. The above named
tha cbligations ojfe

SIGNATURE

Hor the purpose ol changing ils registered office or registered agent, or both, in the Stale of Flodida, I am tamiliar with, and accepl

mdwpriiwnmvwwmmwuh;

(NOTE; Rogistireg Agant Sipnabare rquined whan reisiatng)

i Z%—w&‘:

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State ‘

9. Eiaction Campaign Financtﬁp $5.00 may Be
Trust Fund Centribution. | [ Added to Fess
|

10. - OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
THLE PO O petete e VP ‘ D) Crange P Adeiien ]
e ZORNES, CHARLES D - By Loy ) =
STREETACDRESS | 958 ALMNE RIDGE CT STREET ADORESS Vol AP wve (L.57% g
rv-si-2¢ | ORANGE PARK FL 32065 M5 | otag pok L 32005 )
e ™ 3 oelzis L ‘ o © [Change [ Adoition g
N ZORNES, MICHAEL C KAME '
STREEF ADGRESS | 066 ALPINE RIDGE CT STREET ADDRESS !
CiTy-51-20 ORANGE PARK FL 32265 CIvy-sT-2P :
Tme ~E oelte- - - k- - .- | Clchenge [ Agdition

I L, S IS . I N | e e
STREET ADDRESS STHEET ADDRESS .
Cirv-57-27 Cay-st-29 |
TIE 3 pelete TLE . ] Change [ Addiiion
NAME HAME !
STREET ADDRESS STAEEY ADDRESS i
CiTY-51-2P CiTy-ST-2P ;
TMLE DO pewete e | .CJChange [ Acditios
NAME NAME '
STREET ADDRESS STREET ADORESS ‘
cTY-5r-2p Cy-s1-2P !
THLE [ Delets HnE ! [Jchange {71 addition
HAME NAME.
STREEY ADDRESS STREET ADDRESS '
CiTY-S1- 2P CiTy-ST-2P

12. 1 hereby certity that the information supp
indicated on this report or supplemenia
of the corporation of the receiver g
changed, of on an attachme

BY with this [iling does nol quality for the exemption stated in Section 118.07{3)(i). Florida Statutes. | furthel certify that the inlormation
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

owered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

, with'all olher like empowered,

"

SIGNATURE: TURE R4 QLNSE Y-28- 2> ‘
wnﬂwumenonmmn 5OF SIGNING GFFICER OR DIRECTCA T T wvie Prore




