2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000006576

1. Entity Name
SCOTT BASSETT - THE AQUA MAN, INC.

LI

Principal Place of Business

6511 STUDENT WAY
FORT PIERCE FL 34951

Mailing Ad

dress

6511 STUDENT WAY
FORT PIERCE FL 34851

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90029 014 ***150.00

Il

Il

A

6511 STUDENT WAY
FORT PIERCE FL 34951

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ¢ | Aoplied For
Not Applicable
e ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
~ - Name T
BASSETT, SCOTT

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signalure, typed of prnted name of registered agent and title f appheable

(NCTE Regustered Agent signature requited when reinstating)

DATE

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TIILE [ change  [] Addition
NAME BASSETT, SCOTT HAME
STREET ADDRESS 6511 STUDENT WAY STREET ADDRESS
CITY-ST1-2IF FORT PIERCE FL 34951 CiTY-$1. 2P
TIILE VP ] Delets TILE [change [ Addition
NAME BASSETT, GINA NAME
SIREET ADDRESS | 6511 STUDENT WAY STREET ADDRESS
CITY- S1-2IP FORT PIERCE FL 34951 Ciy-S1-2IF
TIMLE [ pelete THLE ) change [ Aadition
MAME T ) - HAME - ’ - ’
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITy-ST1- 71
NILE 7 Delete TIRLE O changs [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
T O elete e [ change  [] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TIILE O etete THLE [Ochange [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
cyY-51-2IP CITY-5T-2IP

an address, with all
e

changed, or on an attachmen

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), 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 oath; that | am an officer or director
of the corporation of the receiveror rustee empowered lo executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Biock 11 if

her like empowered. .

. Noa D

P

SIGAATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR

G’.\ N A ’\ghsse—gr UaoleS™ YH6S

Dayima Phone # m'a_\)




