2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000001576

1. Entity Name

MUSTANG AQUATICS CLUB INC.

ecretary of State

04-26-2004 91287 005 ***150.00

Principal Place of Business

1217 LAKE COVE CT
PONTE VEDRA BEACH FL 32082

Mailing Address
1217 LAKE COVECT

PONTE VEDRA BEACH FL 32082

14009346

2. Principal Place of Busingss

30 (xeen nllowy LA

3. Mailing Address

30 (heen

Wilhws LA

i

i

I

Suite, Apt. #, ete. Sufte, Apt. #, etc. MOORE CR2E034 (1 1/03)
cny & ST City & State 4. FE! Number Applied For
féif\. {thg)mna s F [Jin N O\M S Y~ i <SS 0¥199720 Net Applicable
Zip Codhtry 2ip ¥ Country - . $8.75 Additional
5. Certificate of Status Desired [ X
5&)(.{’5 O Sﬂ 5 ) D(i 3 US}(T‘ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e | MName B e I - e —

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Streel Address (P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obiligations of registered agenl.

{NOTE: Registared Agenl signature required when reinstaling)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D ) [ Delete TATLE fEohange [ Addition

NAME RILEY, SARA B NAME

STREET ADDRESS (1217 LAKE COVE CT STREET ADDRESS w20 (YW n Wl l W LAt

cre-s-2P | PONTE VEDRA BEACH FL 32082 CITY-S$T-2P M n Cove Sp( ,ng.s /4. 39043

TILE [ pefets TITLE [} Change ] Addition

RAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-s7-2IP CITY-ST-2P

THLE [ i}elete TILE [ change [ Addition

NAMET et T e e e mn = e e e ;= ST e A NAME . e T [ m————— T mr——— T dr—_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP .

TITLE [ Delete TIMLE [l Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-21P

TITLE [ peiete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2IF CITY-ST-21P

TMLE e S R 3 cetete TILE [l Change [0 Addition

NAME Cod NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 or Block 11 if
changed, ar on an attachmeni with an address, with all other like empowered.

SIGNATURE: __ (o B SARR B RitEy 99 0RNS 0% 569~ 3¢5 4343

SIGNATURE AND TYPED OR PRINTED NAME q@anma OFFICER OR DIRECTOR

Datd Daytime Phone #




