2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000021932

1. Entity Name
AQUASCAPING FLORIDA INC.

Secretary of State

05-02-2005 90979 023 ***150.00

Principal Place of Business

22271 FOUNTAIN LAKES BLVD, #314
ESTERO, FL 33928

Mailing Address

ESTERO, FL 33928

22271 FOUNTAIN LAKES BLVD. #314

2. Pripcipal Place of Business

> 0. Pox A7

o By a17

00 A

Suite, Apt. #, stc. Suite, Apt. #, atc.

04292005 Chg-P CR2E034 (10/03)
City & State é}ity & State 4, FEI Number Applied For
ERO F:L— TERD FL. ao—o’]g(oq gs Not Applicable
Zip Country Zp Country ffce . $8.75 Acditional
3 5q &g S }Ot 3% g\g u A 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nama

ADY, TIMOTHY
22271 FOUNTAIN LAKES BLVD. #314
ESTERO, FL 33928

TiMmoTHY AdY

18 EET" Lo GRELEK e,

cnyFo/&T m YE RS

FL | 258, )

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

the obligations,of registered agent.
"—_._____/‘\

SIGNATURE AY Il \

_ Sighature, typed or printed name of registered agent and tite ilﬁaﬁu‘ﬁlﬁ.

(NQTE: Registated Agent signature required when reinstating)

Herg-05"

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

4
&. Election Campaign Financing
Trust Fund Contribution. |

$5.00 May Bo e
Added to Feas

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE [ Delete TE PRES. [ changs  TllAddition
NAVE NAME M oTM Y G AdY

STREET ADDRESS STREET ADDRESS P D Rp X a4 9

cITy-ST-2P CITY-ST-ZIP ESTERp kL 3349 %(6‘/

TITLE [ Delete TALE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE 1 pelete TMLE O change [ Additin
RAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-BP CITY-ST-2P

TLE O patete e O change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

GITY-ST-2IP CITY-ST-7IP

TIME [ Delete TIMLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-27 CITY- 51-21p

TITLE O pelete TILE O crenge [ Addition
NAVE NAME .

STREET ADDRESS STRELT ADDRESS

CMY-57-Zip CITY-ST-ZIP

12. ] hereby certify that the information supplied with this filir:g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 or the receiver of trustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicatéed on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * 5 ' L : ();‘ 2
SIGHATURE AND TYPED OR FRINTED OF SIGNING QFFICER OR DIRECTOR

X-29.065

Date Daylime Phane #

\J



