FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNEmI:A ENT # P030000 1 2507 04-13-2004 90026 040 ***150.00
AQUA-FOOD TECHNOLOGIES, INC.
‘Principal Place of Business ) Mailing Address 1T IURUUUL
3181 MATECUMBE KEY RD UNIT 5 3181 MATECUMBE KEY RD UNIT 5 '
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
R s [ URRAR RN LA
Sute, Act. 8, sto. Site. Apt. #, etc. 03312004  Chg-P CR2E034 (10/02)
City & State City & Stats 4. FE! Numbar Appiied For
?Z: 55001.0[ 0 Mot Applicable
Zip | Gounty Zip Courty 8. .Certficate of Status Desired- . .[] . fggfq Aol .
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglstured Agent "
. Name
KOCH, REXFORD R CPA
225 W. VIRGINIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950 -
City - FL | Zip Code

8. The above named entity submits this statemaent for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reduired when renstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Fl NOWIl FEE I 180. Y
After nl;aEy 1': 2004 Feo 3& Eg ggsa_on Trust Fund Contribution. | Adtled to Fees

10, OFFICEAS AND DIRECTCORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD O telete TITLE [ Change  [_] Addition
NAME QO'KEEFE, TIMOTHY M NAME -

STREET ADDRESS | 3181 MATECUMBE KEY RD UNIT 5 N STREET ADDRESS
CITY-5T-ZIP PUNTA GORDA, FL 33955 CITY-ST-2IP

TME 1 Delete TME [IcChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZP . CITY-ST-ZP

e - - -t T {J Delete me ) © 7 Ochnger [ Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP emy-81-2IP

TIME (] Delete TLE O change ] Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Detets L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CITY-5T-2IP

TITLE Oooelets TIMLE ' ) : [Jchange [ Addition
NAME NAME ’
STREEF ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-ZIP

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. | turther certify that the information
indicated on this report or suppiernental raport is true and accurate and that my signature shail have the same [egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Bloek 11 if
changed, or on an attachment with an-address, with all other like empowered.

SIGNATURE: A 2= Ll Preqiscar ylshooy




