2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2004 8:00 am
DOCUMENT # P03000011256 Secretary of State

AQUATIC APPLICATIONS, INC. 04-23-2004 90261 002 ***150.00

ok v Lz~ e
% LR

Pt el

Principal Place of Busingss * ™. Maiiing Address
10902 N. 615T STREET . 10902 N. 6157 STREET ..
TEMPLE TERRACE, FL 33617 US TEMPLE TERRACE, FL 33617 US .
TS s A AT A NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number i Applied For
g 6 - 2- 3 3 726 ‘6 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O ?g'gesqtﬁfgjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARR, LLC . s
EHOMAS & 02'3 " 2A0A :\’ . WESTSHORE BLwvd Street Address (P.0. Box Number is Not Acceptable)
TAMPRSEL 33623 SuiTE 200
TameA, FL, 33607
City FL I Zip Code

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

SIGNATURE
Sigrature, lyped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
. FILE NOWI!l FEE IS $4150.00 9. Election Campaign F.inancing $5.00 M’aila‘é ; .;
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees s ! i
< - QFFICERS AND DIRECTORS » o 1. it ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
Poarhod Ooetete -~ B e [ change [ Addition
NAME LUSZCZYNSKI, JACK R NAME i
STREET ADDRESS | 10902 N, 61ST STREET STREET ADDRESS |
CITy-§7-2P TEMPLE TERRACE, FL 33617 CiTY-ST-2P /‘\
me - v e . ' 1 Delslc Time 1B [Jchange [ Addition
NAME LUSZCZYNSKI, MARCELA M NAME 1
STREET ADORESS | 10802 N. 61ST STREET STREET ADDRESS Iy _ "\
orv-st2¢ | TEMPLE TERRACE, FL 33617 CIFY-ST-2ZP : A o
TINE O Detete TITLE \ b [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—GiTY-57- 3P — —GRY-5T-2p %& = A
TMLE 7 Delete TITLE u [JChange  [] Addition
HAME NAME \ ‘
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TITEE [JChange [ Addition
HAME i . NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P CITY-5T-7P ) . B .. i
MLE © [ Delete - f e T [Jchange ] Addition
NAME NAME
STREET ADDRESS . e e o og |STETADORESS: | oo .
CiTY-5T-2IP g T T e b omvestme Y| - Sw ., -

12. | hereby certify that the information: supplied with this filing does riot qualify for the exemption siated in Séction 119.07(3)(i), Florida Statutes. | further certify ihai the information
indicated on this report-or supplemental report is true and accuraté and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Slamges; and that my name appears in Block 10 or.Block 11 if

changed;-or on an attachment with an addres, with all pther like empowered. ‘
SIGNATURE: M JAUL Losueyaskl /Dau/oq gi3 786-4h4)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH

Daytims Phone #




