FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

o EP
. e oe ecretary of State

DOCUMENT # P03000041935 >

t. Enlity Name 03-22-2004 90041 022 ***150.00

AQUA PROS, INC.

Principai Piace of Business Mailing Address

9611 SW 45TH AVE P O BOX 5404 TTAsIUNMU

OCALA, FL 34476 OCALA, FL 34478

T ETR i T
Suile, Apt. #, etc. Suite, Apt. #. elc. 02262004 Chg-P CRZEQ34 (10/03)
City & State City & State 4, FEl Number Applied For

r‘-/ -f 87 / g 3 - Nol Applicabla
Zip Country Zip Country 5, Cortificate of Status Desired 0 $8B.75 Additional
Fee Raguired

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Regiatered Agent

"DUNHAM, LINDA = —- =———— ==+ -— ——— —_ANQTB 14T b\/a,/te,/‘ _ —'. - B

5507 SE 111TH ST Slreet Address (P.O. Box Numbar is Nol Acceptanie)

BELLEVIEW, FL 34420 36/ siv YSFA Ave
™ Dol FL %%y, ¢

the obtigations of registered 4

SIGNATURE W///P 5 - o= D%

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

Wmvo.lmu&kuﬂ%mhlwoﬂwwmbﬂmm (MOTE: Aaplsiane 3 Agenl 1ignBILNe fadueed when nenatating) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trusl Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 _
L 1 beteie TTE Presidendt D tange it
b RAME PAT Wﬁlk-cf"_‘o,h Ave
STREET ADDRESS smaaoess | A& /1 S
iry-§1-2 ciTv-st.zp Ocala  FL 344 76
e O Detete I Vice Presden# Dcange  [Fadiion
e uig Kristie ) alicsn
STREET ADDRESS sweaovess | A/ € W o HST ve
COTY-51-2P CIrY- S1-2 O lLenta, F(. 2YY 76
. - B-etete me TtasT e [J:Changs . FFaauien |
RAME NAVE PaT e e c
STREET ADDRESS SETADRESS | g ) S L/ _.45)"’\ Av
oITY-§7-2P oirv-st-29 Dledle, (¢ 34474 y
IILE 1 oekte me Secre f"' '#-' l’u__ O Change L‘lﬁdﬁ
HAME NAME Kristr< V‘-’QS’_‘,’”“‘
SIREET ADDRESS STREET ADDRESS AL S N
CIY-S1- 28 CTY-5T-2 Otale };L Iy 76
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1- 29 CTY-S1-2P
TRE [ petere TME [ change [ Addition
HAME NAVE
STREET ADCRESS STREET ADDRESS
cory-ST- 0P CITY-5T. 2P

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemption slaled in Section 119.07(3}(i). Florida Stawites. | further cartily thal the information
indicatad on this repon or supp'emental report Is true and accurate and that my signaiure shall have the seme legal effecl as if made undar cath; thal § am an officer or director
of the corporation or tha receiver or tusies empowsred to axeculs this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an atiachment wilh,amaddress, wilh all Gther fike empowered.
l SIGNATURE: /%L/W 3-/-0 353 264" P

BIGNATURE ANN TYPED QR PRINTED NAME OF SIGNING OFFICER OR D4HECTOR Oare Duytime Proog #




