e FILED

2005 FOR PROFIT CORPORATION - Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000138174 U 01-27-20035 90049 041 ***150.00

1. Entity Name

A A& KAQUATICS, INC.

Principal Place of Business Mailing Address
1904 BARTON PARK RD., SUITE 416 1904 BARTON PARK RD., SUITE 416 4 00 ﬂ 7 55 7
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
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Coun Zip Copqtry - ; $8.75 Addttional
R o Y I Wi 2 JN Y N Bit= Y. % OO Wt © (N VI I e S Lru U I e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, DANIEL
1904 BARTON PARK RD., SUITE 416 S"'Xaﬁ‘ddﬁ * BG" Nym e' is NU@F o) Si.l w
AUBURNDALE, FL 33823
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B The above named entity submits {his slatement fof.the purpose of changlng its registered office or registered agenr ar bolh in lhe Slale of Flonda lam tamiliar with: and accept
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S 5 .05
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N ‘F"_‘E NOWIII‘ FEE 1S $150.00 . 9. Election Campaign Fmancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L PD§" [ etete FILE > C2 hange 72 [1] Addibon
NAME ALEXANDER, DANIEL HAME LA,
STREETADURESS | 4806 QAK ACRES DR. STREET ADDRESS s
CiTY-ST- 2P LAKE WALES, FL 33833 CITY-ST-2IP
TIILE VTD - O Delete TIHLE ] [ change [ Addition
NAME KELLY, KENNETH B ] NAME ‘
SIREET ADDRESS § 1175 SOUTH LAKE STAR BLVD. STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL. 33853 . CiTY-ST-ZP
{STILE o = Ta - - : [ pefele ergmmET < | Temem e T T s e e tEnge L] Addiion
NAME 5. NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-7IP
TILE O pelete TiLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 8P CiFY-51-218
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WAME NAME ! a,.
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oiTY-ST-21P o . CiTY-51-21P

12. | hereby certify that thé m!ormauon supplied with this filmg uoes not qualify for the exemplion staled in Section 119.07(3)i), Florida Slalwes. | turther cerfity thal the information
indicated on this report or supplemental report is trde and accurate and that my signature shall have the sams legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or truslee empewered 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@an address, with all other like empoweraed
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