2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000098478

1. Entity Name

AQUA BOTTOMS BOAT SERVICES, INC.

FILED
040CT 19 PM |: Ly

Principal Place of Business

1652 SW CROSSING CIR
PALM CITY, FL 34990

Mailing Acdress
P.0. BOX 2132

PALM CITY, FL 34991

4

SEURE .:mIQFST ATE
TALL HA‘S‘S[E FLORIDA

2. Principal Place of Bugpes:
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R

Suite, Apt. #, etc.

09212004  Chg-P CR2E034 (10/03)

Suite, Apt. #, ete.
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umber

0a647 q0
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é
_Centfica 58_75 Additional

Status Destred____ [ — Faé Radufiad
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELEK, EMERY A
1652 S3W CROSSING CIR
PALM CITY, FL 34990

Narne

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of chang\ng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agert and iitle i applicable.

(NQTE: Registared Agenl signature requirec when rainslating)

DATE

FILE NOWII! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS,"CHANGES TO OFFICERS AND DIRECJORS IN 11
TIRE P [ pelere TITLE é ’ Mﬂge [ Addition
N ELEK, EMERY A NANE ""Bd T
STREET A00RESS | 1652 SW CROSSING CIR : STREET ADDRESS 130‘4 "N he (J\PQ— e
orn-st-ze | PALM CITY, FL 34990 CITY-ST-ZIP :Teﬂﬁef\E)eﬁCB’) ﬁl DU QS ) L
TINE VS O Dekete TITLE [hefange [ Addition
NANE ELEK, KATHLEEN M N e\( o et
STREET ADDAESS | 1652 SW CROSSING CIR STREET ADDRESS e o
=Cmt=st=zr—|-PALM CITY -FLT"34990 eivsTaRT em’.b’) Q 6‘-[% 1
TMLE [ elete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS Sljilﬂi:i .-:|. 19720
GITY-ST-ZiP CITY-S7- 2P 101808 ~--010 14—~ I!T:' wF1S0, 00
e O pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-ST-ZIP
TMLE O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \Q Q—‘
CITY-5T-IIP GiTY-ST-2P
TIME ] Delete TITLE r (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IF CiTY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

, with gll other like empowered.

changed, or on an attachmert with an addre

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

(0 /0/
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