!

B o FILED
2004 FOR PROFIT CORPCIRLATION _ Jun 18, 2004 8:00 am

ANNUAL REPORT (AR) 5372

_DOCUMENT-# P03000068960- ~——— - -~ Secretary of State
1. Entity Name 05-03-2004 91222 007 ***150.00 -
EXOTIC AQUATICS AQUARIUM SUPER STORE INC.
Principal Place of Business Mailing Address
2250 STATE ROAD 580 2250 STATE ROAD 580 Tremvvex
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Buginess 3. Mailing Address |Mmlm%mmﬂmmmmmmm\mmm
Suite, Apl. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 (1 1]03)
City & State : City & State ) 4. FE! Number Applied For
) &0 '0‘:? %35" Not Acplicable
zp ~ | County Zp Courntry 5. Certificate of Statws Desied [ ?ese';’esqm'h”a'
6. Name and Address of Current Registered Agent 7. Nama snd Address of New Registered Agent
Y Name
) gaﬁs%Eg-?ﬁETTH’ORAoB' 580 . L Strest Adt_‘]fess {P.0. Box !\Iumbe: is Nol.AcrieptaL::Pe‘) o i
CLEARWATER FL 33763 i s
City FL } 2ip Code

8. The above named énlity submits this stalement tar the purpose of changing its registered office of regisiared agen, or both, in the State of Florida. | am familiar with, and accegt

the obligations of register .
) - . . .
SIGNATURE & : : Ej % gai ﬁ
) ﬁqﬂ 0

i, tyDed OF printed nama af 1epistensd af0hi and uta I appicabie. (NOTE: Reiterg A soneiure requend when reinstabng} DATE

SRR KTy
9. Elsction Campaign Financing o $5.00 May Be
i g Trust Fund Contribution. Added to Fees
Check Payabie to Florida, : !
e D T R =] o)
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11
T o O oetete e ' Clchamee  [JAostion |
HAME GHEENI}LATT, RON NAME
STREET ADDRESS 2250 STATE ROAD 580 STREEF ADDRESS
cy-51-2¢ | CLEARWATER FL. 33763 CITY-S1-ZiP #——
e ’ 1 Deets THE o O Change [ Additicn
RAME [§ NAME
STREET ADORESS STREET ADDRESS
—f CY-ST-TP e (e emee . CIY-ST-IP N
me . D oeloe me R T
NAME NAME - b e 5-(\
STREET ADDRESS - — 1§ STRFET ADDRESS — — N T —p et T —t i . :
ry-ST-mp ] CITY- 57- 2P :
e o '".jm'"'— R S T T T T o CJChenge ™ ] Addition
OME . e = . . U . I - - - . - - . R
SIREET ADDRESS ) STREET ADDAESS .
oSt o o T e .. -_%Lin-sr-zp ) . o i
nne e =~ 3 Delete TLE et T T o Bl crange (] Adaition | - Y’
NAME ) NAME :
STREET ADCRESS : . STREET ADDRESS i
CIFY-5T-2P CIY-5T-2P f
TilLE _ 1 oeiete e ElcChange [ Addition
NAME . . NAME
STREEY ADOAESS SIREET ADDAESS \
ary-57-2P ' CY-5T-21p

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3Xi). Flarida Statutes. | lurther cartify that the information
indicated on this report of Supplemenital report is true and acgurera and that my signature shall nave the same legal effect as i made under oath: that | am an officer or direclor
of the carporation or the receiver of lrustee empowered 10 exacule this report as required by Chapter 607, Florida S1atules: ang that my name appears in Block 10 or Block 1 i

changed, or on an attac 1 with an addrass, wilh all other ke empowered.
SIGNATURE: ﬁ}» : Ron Greenslan ¢2alet 12Ty

SIGHATURE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OFt DIRECTOR Daytrre Phone #




