2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # P03000109665
" e Secretary of State
ofe 2fe e
AQUAROCK THEMED ENVIRONMENTS, INC. 03-04-2004 90009 015 ***150.00
Principal Place of Business Maifing Address
13208 5 ST 13208 5 ST o
FT MYERS FL 33305 FT MYERS FL 33905 JYeVUeIV
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & Slate 4. FEl Number Applied For
ﬂ dJ "K)ﬁg /3 ¢? Not Applicable
o Country, 2P Couniry 5. Certificate of Status Desired O gfe'gesq 1‘3?:;“"”“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e N _ L
ﬁgz%BEsR,SSTTEVEN J : Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33905
City FL | Zip Code

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

SIGNATURE
Signatura. typad or printed name of registerad agant and Titie It appkcabla. {NOTE: Registered Agenl signaturs requirsd whan renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Detete TITLE O Change [ Addition

NAME PORTER, STEVEN NAME '

STREET ADDRESS | 13208 5 ST STREET ADDRESS ’

cry-st-20° |FT MYERS FL. 33905 CITY-ST-21P

TILE v 1 oelete TITLE ] Change (] Additian

NAME PORTER, FRANCIS M NAME

STREET ADDRESS | 10830 DEAL RD STREET ADDRESS

CiTY-ST-2IP N FT MYERS FL 33917 CITY-8T-2IP

THLE 3 Delete TILE [ Change  [TJ Additien
CHAME. o] e e e . — S e e e BUHANE e | 4 e - m—— — - -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TIE [ pelete TITLE i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CiTY-ST-7IP

TiTLE 7 Deiste TILE ’ (] change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-21P

ks . Detete E - (3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with ail other like empowered.

SIGNATURE: (A= () /— STEreEN LRTER %fi?A’¢ J-P00-F4Y -355

AV

IGerTURjﬂWﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




