2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 30, 2004 8:00 am

DOCUMENT # P03000002796 ecretary of State
1. Entity N
iy Tame 04-30-2004 90365 043 ***150.00
ALL ABOUT AQUARIUMS, INC.
Principal Piace of Business Mailing Address
14219 WALSINGHAM ROAD 14219 WAL SINGHAM ROAD
LARGO FL 33774 LARGO FL 33774
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ] 4. FE! Number Applied For
5'?" 20 9dé ?7 Net Applicable
2 Country ap Country 5. Cerificate of Status Desired 0 ?i.-ﬂf;jqd\i:iedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. ——— —— Name
gg(gslzslhg%cr\}/\gthEssgu'rH ; Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named erity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and fitie | applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND SIRECTORS IN 11
TImE D O pelete TITE Dchange [ Addition
NAME JUSTICE, ROBERT V JR. NAME
STREET ADGRESS | 2886 DRYER AVENUE sweeiovess | I ES O LotwsF RoAD
oTvisTZP JLARGO FL 33770 CTY-ST-2P LoL co, e, 3724
THLE ] pelete TILE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TME [ Detete TILE O change [ Addition
HAME - NAME - - - - —-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TILE [T Change [ Addition
NAME ; NAME
STREET ADDRESS § STReFT ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZiP
TitE 7 oelete TALE . {J change 1] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ermnpowered to execule this report as reguired by .Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilyy all other like empowered.
SIGNATURE: Zolb RobertY Scice ™. Yoo, M ;Xg\.\ TA7-5 P -LOFO

SIGNATURE AND TYFED QR mm"en HAME OF SIGNING OFFICER CR DIRECTOR T Dawe Daytme Phane #




