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

DOCUMENT # P03000049216 ecretary of State

1. Entity Name 04-30-2004 90314 045 ***150.00
AQUATICS TAXIDERMY, INC,

Principal Place of Business Mailing Address
5783 47TH AVENUE NORTH : 5783 47TH AVENUE NORTH
KENNETH CITY FL. 33709 KENNETH CITY FL 33709
us us
L& T0 lele™ Ehreat-Morth zgs('m 1 StvzedNor?#—

Suxtej_Ap(. #, gtc. Suite, Apt #, etc. MOQORE CR2E034 (1 -”03

City -5 State ' ﬁny,& State 4, FE! Number Applied For
Firgllas Park | /i Vas fark, 2 B59-37727 ’75 Not Applicable
£p7? /- 503@ %2‘_ 5%;., 5/ e Courzr(ys A 5. Certificate of Status Desired O gese gesql’:g:‘;“c'"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P I e | Name L Lo L Ll e e L i e e e

EE%NE;JH lf\?é_ll\lEUhEA NORTH Sireet Address (P.Q. Box Number is Not Acceptable)
KENNETH CITY FL 33709

Cily FL Zip Code

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

sioNATuRE T xtlee 7 , Aean 643 -0

Slgnalufe typed of ponted narﬁ ol registered agent and title if applicable (NOTE: Regrsterad Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Ff’&ﬁ«:ﬁm& / Duornes O Delete e O Cuange L[] Addition
NAME A;s/q,'_ M. et NAME ’
STREET ADDRESS [T 783 AT nrve A STREET ADDRESS
CHTY-S1-2IP m n.zr"/; Poly ,%{ 2 F370F - 3po7 CITY-51-2P
TITLE 4 3 Detete TISLE [ Change [ Addition
NAME - : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
¥
LE [ Delete e [J Change  [J Addition
NAME,H.___J.,‘,_" oS - . —— rr—————— NAME T e e—— et e i OV i e . H — o ———
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITE 7 Celete TiE ' []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : [ Delete TITLE ' I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE {J Dalete TITLE [OChange  T°1 Addiion
NAME NAME
STREET ABDRESS | ~ STREET ADDRESS
CITY-ST-27 CITY-ST-2P

12. | hereby cerlify that the informalion supplied with this filin g does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ingicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Foredes ~pf. Benne 044-12 04 45 o317

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




