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#
2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000035914

1. Enlity Name

AQUATIC DESIGNS OF INDIAN RIVER, INC.

Principal Place of Business

56 6TH AVE

VERQ BEACH, FL 32962

Mailing Address
56 6TH AVE

VERG BEACH, FL 32962

2. Principal Place of Business

3. Mailing Address

I

fEPfJHU 3:' &b
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FILED
05AUG 30 PH 4: 34,

SECRETARY
TALLA}- EASQEEOEJ %TFIJ??EEA

JCE R

Suite. Apt. #. efc. Suie. Apt. ¥, etc. 08242005  Chg-P CR2E034 (10/03)
City & State City & Statg 4. FEI Number Applied Far
33-1053674 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

CARCN, MARK A
56 6TH AVE
VERQO BEACH, FL

32962

o _losepPh £. Kund't

Street Address (P.Q. Box Number is Not Acceptable)

S5 L;rl‘ A’Lfenvt,e._

“ Vero Realh

FL | %29,

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tosoph € Kund oY Ve depglaifos™

the obligations 07
SIGNATURE

istered agent.

Signature, 1 or prirtad name of regisisred agent and tite it applicabe, (NOTE: Reginiered Agent signahre requirad when renstating}
9. Election Campaign Financing $5.00 May Ba
Amaeanded AR Is $61.25 Trust Fund Contributiors. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE PRES W Deleta TIME SONNSS =SS ‘:g}% [ Addition
o0 | S0 OTHAVE. e 09707/ 50102 1--0c%  ##61.25
STREET ADDRESS. | 56 6TH AVE STREET ADDRESS e - "
CITY-§T-21P VERO BEACH, FL 32962 CITY-ST-2P
TLE VP 1 Detete TInE DelT -1 L‘ e Prchange [ Addition
NAME KUNDROT, JOSEPH NAME \(\Lf'\df‘o A osSee
STREET ADORESS | 56 BTH AVE SHETAORESS | Sl (o v A‘Vf*"‘
omv-s-7¢ | VERO BEACH, FL 32062 avseze [\ ervo Beack L 33902
TITLE [ Derete IE [ change [ Addition
NAME NAME ”“,;,,_ m
STREET ADORESS STREET ADDRESS Y . : 20
CITY-ST- 7P CTY-ST-2P ECkG AUG 6 0
TME [ Delete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cImy-ST-2P CiTY-5T-2F
LSS {1 Delete TMEe CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7P CiY-57-2P
TME 1 petete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-g1-2P ClTY-51-21P

12, | hereby certify that the information supplied with this rlllng does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information

indicated on this report or supplemental report is trug arw

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporalion or the receiver or trustee empowsred to executa this repart as required by Chapter 807, Florida Stalules; and that my name appe s in Block 10 or Block 11 if
changed, of on an attachimen! with an address, with all ather like empowerad.

SIGNATURE:

/]

WoseA undrok Vres ‘s"{wlo

77’L

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date

Daytima Phone ¥




