2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # P02000118412 Secretary of State

AQUARIUS GROUP. INC 01-15-2004 90007 008 ***158 75

Principal Place of Business Mailing Address

777 E. ATLANTIC AVE. 777 E. ATLANTIC AVE.

SUTE Z SUITE Z 13UUVCLOD

DEERAY BEACH, FL 33483 DELRAY BEACH, FL 33483

S s | A A TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092004 Chg-P CRZ2E034 (10/03}
City & State City & State 4. FEI Number Applied For

30-0126358- Not Applicable
e Couniry Ze Courntry 5. Certificate of Status Desired $8'75 A_dclitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

SYKES, WILLIAM S
137 NORTH SWINTON AVE
DELRAY BEACH, FL 33444

rana S e e et e

" Viched Jiykes- - - -

Street Addrass (P.O. Box Nur;lber s Not Acceptable)

137 ¥ Jvinkn A

Y Delray Jaic b

FL | %9y

8. The above named entlty subrm
the obhgatnons of ragist

f ‘?bwrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jar 4, 2009

SIGNATURE

Signalure. lyped o prirlted name ol registered agent and titie # applicable.

{NCTE: Registered Agent signatura required when reinstating)

DATE

1T ,-'.

S I T

.. .- FILE'NOWIlI .FEE IS $150.00 -
“Aﬂer May 1, 2004 Fee will be $550.00

9 Electlon Campalgn F:nancmg
’. ._-Trust Fund Contrlbutlon e

1

. $5.00MayBa¢ | - Lo
El‘ B

10:. L 5, OFFICERS AND DIRECTORS 1. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TME [ Change ] Addition
NAME SYKES, WILLAIM S - NAME [ N
STREET ADDRESS | 137 NORTH SWINTON AVE STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33444 CITY-5T-2IP

TIMLE VP O oelete TTLE ] Change [ Addition
NAME SYKES, VICTORY NAME

STREET ADDRESS | 137 NORTH SWINTON AVE STREET ADDRESS

cimy-5T-2p DELRAY BEACH, FL 33444 cITy-5T-2P

TITLE [J Delete TLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eyost-p | T T T T cTy-sT-ap - T - T - — -1
TME O Desete TILE [ Change  {] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Gy -$T-2P CITY-ST-2P

IMLE B 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIMLE 3 Delete TILE ) change [ Addition
NAME ] . NAME ) : .

_ STREET ADDRESS ~ ) ") STREET ADDRESS . - N o
ONSED | s cons e cm-sT-zp i i o T

12,1 hereby corify that the znfuzrnaﬂon sumilrad with this i lzng doés not qualify for the exemption stated in Secluen 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental fepart is true and accurate'and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Flonda Statutes and that my name appears m BEock 10 or Block 1" ll

changed oron an attachment wath an address,

SIGNATURE;

empowered.

b\ dled

Ylth all other,

]

:MI Y Sl 30 262

SIGNATURE AND TYPED OR PRINTED mu‘o?smkms OFFIGER OR DRECTOR

Date

Daytime Phone #




